
 

 
Student Name: ___________________________________ Student Local Address: ________________________________ 

 

Student UIN: ____________________________________         _________________________________ 

          

Student Net ID: __________________________________ Student Local Phone or Cell: ____________________________  

 

Sanctioning Officer or Sanctioning Body: ______________________________________________________________________________________  
 

Number of Hours Assigned: ________________________ 

 

Date Mandated Service Hours Must be Completed: _____________________________ 

 

 
                    Name of Agency & Address              Hours Completed            Supervisor Signature and Contact Information (email & Phone Number) 

 

 

 

 

  

 

 

 

 

  

 

 

 

 

  

 

*Please return this document to the Office for Student Conflict Resolution, 610 E. John Street, 300 Turner Student Service Building, Champaign, IL 61820 

*If you have questions regarding completion of your Mandated Service Hours, please call (217) 333-3680 and ask to speak with a staff member 

 

Office for Student Conflict Resolution- Log Sheet for Mandated Service Hours  


