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Lake Shore Campus

1125 W. Loyola Ave.
CFSU 100

Chicago, IL 60626

Phone: (773) 508-8840

Fax: (773) 508-3895

Service Hour Supervision Form

PLEASE PRINT
Date: ______________       

Name: __________________________________________________________      Case #: _________________

Local Address: ______________________________________________________________________________      

For the STUDENT: 

You will need to complete one Service Hour Supervision Form for each service site where you perform work. After the completion of each individual shift, you will need to insure the following measures have been taken: 

1) Make sure that the Supervisor has verified your hours with a signature and a verifiable phone number. 

2) Provide the white copy of this form to the Office of Student Conduct and Conflict Resolution no later than 3 days after the completion of each individual shift.
Service site: ________________________________________________________________________

Supervisor’s name and title: ___________________________________________________________

Please provide a brief description of the work performed:     

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

For the SUPERVISOR:

In an effort to monitor the developmental progress of our students, please answer the following questions:

Was the student prompt when reporting for work?               Y / N
Comments: ________________________________
Did the student maintain a positive and courteous attitude?  Y / N 
Comments: ________________________________
Should the student need to complete further service hours, 

would you retain his/her services again?                                Y / N 
Comments: ________________________________

Total Work Hours Performed:     


Signature of Supervisor: ______________________________________________ Date: ___________________

Phone or Loyola extension: (____________) ______________________________________________________

                                                

Department of Student Life 


Office of Student Conduct and Conflict Resolution





For OSCCR Staff only:





Received by: ________________________ Date received: __________ Database: _______ Filed: _______








White copy: Dean of Students/OSCCR 
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