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Community Based Learning Student Mileage Log
Student Information (To be filled out by student)
Name: _______________________________________________________    ID #: ___________   SMC: _________________
Course Info: _____________________________________   
 _________        ______

___________________


             Course Name (ex. Intro to Community Based Learning)

     Course ID #
    Section


Professor

Mailing Address during Academic Breaks: _________________________________________________________________
	Date
	Starting Location
	Destination Location
	Total Mileage
[A]
	Mileage Rate
[B]
	Amount
[A] x [B]

	
	
	
	
	$0.50
	

	
	
	
	
	$0.50
	

	
	
	
	
	$0.50
	

	
	
	
	
	$0.50
	

	
	
	
	
	$0.50
	

	
	
	
	
	$0.50
	

	
	
	
	
	$0.50
	

	
	
	
	
	$0.50
	

	
	
	
	
	$0.50
	

	
	
	
	
	$0.50
	

	
	
	
	
	$0.50
	

	
	
	
	
	$0.50
	

	
	
	
	
	$0.50
	

	TOTAL MILEAGE
	


CBL Student Signature: __________________________________________________
Date: _____________________
For Office Use Only:

Time Log Received: YES   NO
Payment Voucher Sent to Business Office: YES   NO     Date: _______________     CBL Staff Initial: __________________

11 Hillside Drive


Canton, NY 13617�Tele: 315-229-5095�Fax: 315-229-5709�� HYPERLINK "http://www.stlawu.edu/community-based-learning" �www.stlawu.edu/community-based-learning�













