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Volunteer Service Hours Log

First & Last Name: _________________________________ 


Student ID #: ____________________

	Date
	Activity Description
Describe service performed & location 
	Organization’s Name
	Supervisor’s Name
 & Contact Information
	Start Time
	End Time
	Total

Time
	Supervisor’s

Signature

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	


Directions: 
All events must be signed by the supervising adult (Teacher/Advisor/Sponsor/Coordinator/Assistant Principal) to receive credit. 
All spaces must be completed and verified for ALL events you do. 
Any community service that cannot be verified (checked) will not be considered or counted.
Total Community Service Provided :                     ​​​_______________ Hours _____________Minutes
Student Signature _____________________________________________________
