
 
 
 

Falcon Ambassador Log-In Sheet 
 
Name__________________________________________________________________ 
 
Event______________________________________ Date of Event_______________  
 
Time Started ________________________ Time Ended _____________________ 
 
Total Hours Logged_______________ 
 
 
Signature of Event Coordinator:_________________________________________ 
 
 
 
Comments or Questions: 
(How event went/ suggestions for improvement/ etc.) 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
* Please return this form when completed, to Mrs. Medick in the copy room 
office, across from the auditorium.   Thank you. 
 


