FTC EAGLE ADVANTAGE PROGRAM
RESPONSIBILITY LOG SCHOOL YEAR ______________-_____________

NAME:____________________________________________________________________________

Teacher ID Number:_________________________________________________________________________

	DATE
	DESCRIPTION
	TIME
	HOURS/MINUTES
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	END
	HOURS
	MINUTES

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	                                                                                      SUBTOTALS:
	
	

	                                                                                     TOTAL TIME:
	


I verify that the above information is accurate.

______________________________________________
________________

Educator’s Signature



Date 

______________________________________________   _________________

Administrator’s Signature


Date

