
Howard University School of Law 
Pro Bono Honors Pledge Program 

 
STUDENT TIME LOG 

(Attach additional pages if necessary, return to Clinical Law Center (G-18 ND) or fax to 2/806-8436 
 
 

Student Name: ___________________________________________________ Class of: ____________ 

E-mail Address: ________________________________________ Phone Number: ________________ 

Placement Name:_____________________________________________________________________ 

Start Date: ________ End Date: ________  

Description of Work: 
_____________________________________________________________________________________ 

_____________________________________________________________________________________ 
 
 
 Week:               Hours:     Week:        Hours:          
 
 

 
 

   

     

     

     

     

     

     

     

     

        
 Total Hours ___________ 

This is an accurate and complete log of my hours: 
 
Student Signature: _____________________________  Date: ______________________ 
 
The number of hours reported on this time log is an accurate account of the time worked and the tasks 
performed: 
 
Supervising Attorney’s Signature:  _______________________________ Date: ________________ 
 
Supervising Attorney’s Name (please print): ____________________________________ 

 
(Pro Bono hours should be reported no later than the last day of class each semester.  Graduating students should complete all 50 
hours by the beginning of the 10th week of their final semester.) 


	Student Name: ___________________________________________________ Class of: ____________

