CAS LOG-SHEET

Candidate name: Advisory:

Name of Activity:

Date # of Hours Summary Supervisor Initials

SUPERVISOR EVALUATION: It is to the best of my knowledge that the candidate has completed the form above with honesty.
My signature is verification that the candidate has completed the number hours listed below.

Punctuality and attendance:

Effort and commitment:

Further comments:

Supervisor's Name (print): Phone Number:

Title of Supervisor: Total Number of Hours:

Supervisor's Signature: Date:




