
Student First and Last Name: ________________________________

Start & End Date: ______________________

Week #: __________

Total Hours: __________

Track Leader Signature: ____________________________________________________
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KSM MINISTRY TRACK LOG


	KSM MINISTRY TRACK LOG
	Student First and Last Name: ________________________________
	Start & End Date: ______________________
	Week #: __________
	Total Hours: __________
	Track Leader Signature: ____________________________________________________

	KSM SUMMER MINISTRY TRACK LOG
	Student First and Last Name: ________________________________
	Start & End Date (Monday to Sunday): ______________________
	EMP Days Attended (Circle all that apply):  Monday     Tuesday     Wednesday.    Thursday     Friday     Saturday     Sunday
	Total Hours: __________
	By signing below, I (Ministry Leader) confirm that the student has completed the requirements for this week (including EMP days attended, hours, and completing their weekly SOAPs).
	Leader Signature: ____________________________________________________


