
WSCC TA/Volunteer Time Log 
 
TA/Volunteer Name ____________________ 
Supervisor Name____________________ 
 
Location:  WSCC Sunday: Class _________________ 

WSCC After School: Site _________________ 

 

Date Start - End Time # Hours 
Supervisor 
Signature 

TA/Volunteer 
Signature 

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

Total Hours  ____________   

 


