Record of Hours for Hesed Project
Please fill in the following information and have your supervisor at your site sign this each time to verify that you have completed your hours.  Thank you!

Name:

Project Site:

Supervisor's Name:

Supervisor's Phone Number:

Total number of hours logged:

	Date
	Time you began/Time you finished
	Number of Hours
	Signature of Supervisor

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


