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OMA&D High School  Tutor/Mentor Log  
 
Instructions:   

 This tutoring log will be used to grant academic credit so it needs to be signed by someone 
who can verify your tutoring hours.    

 Please fill in log with ink (not pencil).  

 Submit at the end of the quarter. 

 

Your  Name :  ____________________________ S tuden t  No .  ___________ 

Qua r te r  and  Yea r :  _____________________________________________ 

Name  of  Tu to r ing  S i t e :  _________________________________________ 

DATE:      HOURS: 
 

________________     __________ 

________________     __________ 

________________     __________ 

________________     __________ 

________________     __________ 

________________     __________ 

________________     __________ 

________________     __________ 

________________     __________ 

________________     __________ 

________________     __________ 

________________     __________ 

________________     __________ 

TOTAL HOURS:     __________ 

 

Student Signature: _______________________________________ 

Site Supervisor Signature: _________________________________ 

Site Supervisor Contact Information (please print):  

Name: ________________________________________________ 

Phone #: ___________________Email: _____________________ 


