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	Student name: 
	Course Name:

	Credits Requested:
	Credits Granted: (To be Filled In by UE Staff Only)

	Total Hours Completed: 
	Grade:

	

	Date
	Lesson
	Notes
	Hours
	mINUTES
	Total Hours

	[Pick the date]	
	
	
	
	

	[Pick the date]	
	
	
	
	

	[Pick the date]	
	
	
	
	

	[Pick the date]	
	
	
	
	

	[Pick the date]	
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	[Pick the date]	
	
	
	
	

	[Pick the date]	
	
	
	
	

	[Pick the date]	
	
	
	
	

	[Pick the date]	
	
	
	
	

	[Pick the date]	
	
	
	
	

	Sum Total from Attached Pages
	
	
	
	
	

	TotalS:
	
	
	

	

	Parent/Learning Coach signature:
	Date: [Pick The date]

	Student signature:
	Date: [pick the date]

	UE Staff Signature:
	Date: [pick the date]


Typing a name here is accepted as a signature when the date is entered. Official records from UE are available upon request.
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