¥ atea’cning oBe#oncl the Classcoom

WESTERN
NEW ENGLAND gowc oB'u’dge to the Woxld
COLLEGE
Name: Site:
Site Sponsor: Phone: ( ) -

Use this sheet to keep a record of the hours and activities you have completed in relation to
this experience. This is not required by the LBC Office but some Sponsors do require it.

DATE HOURS LOCATION ACTIVITY

afxpe’u’ence afog

I certify that the above named student completed the hours/activities reflected in this log.

Site Sponsor Signature Date

10.16.08 kla




