Student Name______________________
Ram Prep Teacher_________________

Culminating Project Action Log
	DATE
	TIME IN
	TIME OUT
	HOURS
	COMMENTS: (who was present, what was done, when did you do it? Be specific)
	Signature of Evaluator

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


_______________________________

Student Signature

I hereby certify these hours to be an honest account of my culminating project hours.
Any falsification of this record will result in my losing credit for

these hours and/or credit for this class and related work.

________________________________        
Supervisor's/Community Contact/ Ram Prep Teacher


________________________________
 
Contact’s Phone Number

