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COMMUNITY VOCATIONAL SERVICES
ACRE TRAINING LOG
(Paid up to 40 hours)


EMPLOYEE NAME: 
	DATE

MM/DD/YY
	TOTAL 

HOURS

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	FINAL TOTAL:
	


Please submit this log with your next month’s billing.    
Follow all billing procedures regarding file naming and adding this info to your billing email summary.  
You will be reimbursed six (6) months after the date of completion.


