
 
Tennessee Education Association 

801 Second Avenue North, Nashville TN 37201-1099 
TAKE ONE! Support Activity Log 

(This log serves as an official invoice for services.) 
 

 
CANDIDATE SUPPORT PROVIDER     
 
MAILING ADDRESS  
 
HOME TELEPHONE    SCHOOL TELEPHONE CELL PHONE     
 
SOCIAL SECURITY #  
                                                                         

Date Location Hours TO! Participant’s Name Description of Activity 

     

     

     

     

     

TOTAL HOURS    

 
Are you interested in Candidate Support Services for 2010/11?  Yes            No
 

SIGNATURE______________________________________________________Date_________________   (Please keep a copy for your records.) 
 
 
DATE APPROVED:__________________________                               BY: _____________________________________________________________________________ 
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