Student Name :

A+ Program Tutoring/Mentoring/Job Shadowing Time Log

Graduation Year:

Activity Type

Date

Total Time

Supervisor’s
Signature

Supervisor’s
Phone Number

Location of Activity




| unckrstandthat it ism y responsibility to bgm y tutoring hours each tim e | tutor andturninthe bgs to the A+ Coordinator. | ako unckrstand
that | canbe rem ovedfrom the tutoring program shouldnm y attenchrc e or behavior not m eet with schoolpolicy andor A+ Program requirem

ents.

Please turn inevaluationandhour bg form to your A+ Coordnator after Tutoring / Mentoring ac tivity iscom p kte. Allform sm ust be
turnedin by May 1 st ofsenior year.



