	For Use By Supervising Individual

Activity: ________________________________________________

Date:      ________________________________________________

Supervising Individual: ___________________________________




	       Name
	     Grade
	Time Worked
	   Ride Info*
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Supervising Individual: Please fill out the shaded box at the top. Give this sheet to Derrick Su, Co-Secretary, immediately following the activity.
* “Ride Info” is for people who gave rides either to, from, or to and from the activity. Please circle one.

