
 

 

Clearwater AGO Scholarship Lesson Log 

 

 
Teacher Name ______________________ 

 

Student Name ______________________ 

 

 

 

Date                            Start Time                   End Time                    Student Initial 

 

_________________________________________________________________ 

 

_________________________________________________________________ 

 

_________________________________________________________________ 

 

_________________________________________________________________ 

 

_________________________________________________________________ 

 

 

 

 

Teacher Signature ______________________ 

 

 

Submit to:                   Stephen Allen, Dean of Clearwater Chapter 

                                    5432 Windbrush Dr, Tampa, FL 33625 or 

                                    455 Scotland St. Dunedin, FL 34698 


