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Validation of Hours for  
Academic Service-Learning  

 

Name________________________    Phone # ____________   Campus Box__________ 

Organization / Agency      __________________ 

Professor_____________________    Class ____________________   Semester _______ 

Datatel # (7 digit ID number) _______________________________ 

Completion of the above information and accurate recording of your service hours will 

ensure that your service experience will be validated for your Elon Experiences 

transcript, as well as your course. 

 

Date Time IN Time OUT Hours of 

Service 

Supervisor  

Initialed 

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

 

 

Total Number of Service Hours for this Course: _________________________________ 

 

To be completed by agency representative: 

Please sign here to validate that ________________________________ has completed     
                                                                        (student’s name) 

the service hours recorded on this form. 

Signature _________________________________________  Date _______________  
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