
Youth Development Project  
 Weekly Activity/Work Log 

  
    
Student Name: _____________________ Week of: ________________________________ 
  
Team/Group: ______________________ Team Leader/Facilitator: ____________________  
 
 

Date of 
Activity 

Time In/ Time 
Out  

Total 
Time 

Type of Activities 

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

 
 
Team Leader/Facilitator Signature: _________________________  


