
A+ Program Tutoring/Mentoring/Job Shadowing Time Log 

Student Name: __________________________________ G r a d u a t io n  Y e a r:  _______________________ 
 

 
Activity Type  

 
Date  

Total Time  Supervisor’s 
Signature 

Supervisor’s 
Phone Number 

Location of Activity  

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      



      

      

      

I understand that it is m y responsibility to log m y tutoring hours eac h tim e I tutor and turn in the logs to the A+ Coordinator.  I also understand 

that I c an be rem oved from  the tutoring program  should m y attendanc e or behavior not m eet with sc hool polic y and/or A+ Program  requirem 

ents.   

 

Please turn in evaluation and hour log form  to your A+ Coordinator after Tutoring / Mentoring ac tivity is c om plete. All form s m ust be 

turned in by May 1 st of senior year.  


