
 

Academic Service-Learning Student Project Hours 
Experiential Learning at UCF 

 
 

Name of organization: 
Address:  
Telephone:  

Email:  
Organization’s contact person (site coordinator):  

 
Brief description of service:  
 

 
 

Date Activity Total Hours 

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

 
Student’s name: 

 
Student email:  
 

Site coordinator’s signature: 
 

Site coordinator’s name (print please):                                          Date:  


