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Rural Alaska Community Action Program, Inc.

Students In Service AmeriCorps 

_______ Timelog
AmeriCorps Member Name:  ____________________________________
Practicum/Service Site:  _________________________________________






(please do not use acronyms)
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____________________ ____________
  
_____________________      ________
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FAX to RurAL CAP:  


1-866-389-8484 or 278-2309


ATTENTION:  


Janice Berry











Note:  All timelogs must be signed and dated by both the SIS Member and the “Site Supervisor” within 30 days of the end of the service month.











