ROUTE B ACTIVITY
ACCREDITATION FOR:

“STUDENT
DEVELOPMENT WEEKS -
ACTIVE PARTICIPANT”

EVENT ATTENDANCE
LOG

Deg

ree
Plus r

STUDENT NAME (PRINT)

STUDENT NUMBER

STUDENT SIGNATURE (By signing
you are confirming this as an accurate
record of your attendance at events)

DATE | TIME | HOURS | EVENT TITLE
(FROM-
TO)

EVENT STAMP,
SWIPECARD or
REF. CODE

Page 1 of 2




DATE | TIME [ HOURS | EVENT TITLE EVENT STAMP,
(FROM- SWIPECARD or
TO) REF. CODE
TOTAL HOURS =
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