Community Service hours

All forms must be filled out completely and legibly to be reviewed.
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Student Number: 

Year of Graduation: 

Student Name:      
write date(s) (month/day/year) and hours 
per day service was completed in box below:


Explain your role, contribution, and/or responsibilities conducted during this service.  Describe what you have contributed to your community and reflect on what you have learned from this service:
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

I affirm that all the information on this form is accurate and fully reflects my hours served to the best of my knowledge. Student Signature:__________________________________Date:_____________
Name/Address of Organization: 
___________________________________________________






___________________________________________________
Phone # of Organization:

___________________________________________________
Supervisor’s Name & Title:                      ___________________________________________________
Supervisor’s signature/Date:              ___________________________________________________
Incomplete forms will NOT be processed.  Student is responsible for submitting and retaining copies of all forms.
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Total Hours:





For School Use Only:


Approved: ___Yes or ___No 		                             TOTAL HOURS APPROVED:_______________ 





College and Career Specialist Signature/Date: ������������_______________________________________________








Data Entry Signature/Date: ________________________________________________________________








