COMMUNITY ENGAGEMENT LOG

Student:
Class/Project:

Agency:

Advisor/Instructor:

m N FBRASKA

By

\ m‘,l-“\"\’ "P 1“ '.l _I( -‘—‘.‘:.\" A Y

Date

Hours

Signature of Supervisory at Agency

Description of service, insights or reflection



mailto:smiles@nebrwesleyan.edu
mailto:service@nebrweslyean.edu

