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__________ Timelog 
AmeriCorps Member Name:  ___________________________________________
Practicum/Service Site:  _________________________________________
						(please do not use acronyms or quarter hours)
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	Fundraising
Hours
	Direct
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Make a copy, 
then
mail
 original 
timelog
 to 
RurAL
 CAP
731 E. 8th Avenue
Anchorage, AK
Attn:  Community Development Div.
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Maximum Allowable Hours 
per Service Year = 
Member 
Dev:  90
Fundraising:  45
Minimum Service Hours 
= 450 per service year 
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____________________      ____________	  _____________________      _______
Member Signature		   Date			   Site Supervisor Signature	       Date

RurAL CAP Staff Signature:____________________________________________
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