
Supplemental Documents: 
Work Log 
Required of all out-of-school WBL experiences to document school minutes for auditor. 

Student name: ___________ _ Pathway course: __________ _ 

Date: 
Location of experience: ________ _ 

Complete and return to the school coordinator to indicate the work completed during the WBL 
experience at the times indicated by the school coordinator. 

DATE LOCATION 

WORK 

COMPLETED 

ADDITIONAL COMMENTS/NOTES TO SCHOOL COORDINATOR/SUGGESTED IMPROVEMENTS: 

Adult Mentor Verification Statement 

I attest this work was performed and accurately recorded. 

Work site supervisor/adult mentor: _____________ Date: ________ _ 
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