
 
 

Community Service/Volunteer Hours Form 
 
 

Student Name: _____________________________ Grade: _____________ 
 
 
Date(s) of Service: _______________________________ 
 
 
Today’s Date: ___________________________________ 
 
 
Name of Organization or Individual with whom service was completed: 
 
_____________________________________________________________ 
 
 
Describe the type of Service:______________________________________ 
 
_____________________________________________________________ 
 
_____________________________________________________________ 
 
 
 
 
 
 
 

_______________________  ______________________ 
Signature of Supervisor   Title of Supervisor 

 
 

_______________________  ______________________ 
          Printed name of Supervisor    Contact phone number 
 

              ©2006 provided free of charge by Ruth Lamp Arians at www. ruthannlamp.com                                        
 


	Student Name: _____________________________ Grade: _____________

