
Student Name:________________________________                                     Grade:_________ 

Name of Activity/Organization: ____________________________    In/Out of School: ___________________ 

Description of Service: 

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________ 

Number of Hours: ________   Supervisor Signature: ____________________________________ 

Name of Activity/Organization: ____________________________    In/Out of School: ___________________ 

Description of Service: 

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________ 

Number of Hours: ________   Supervisor Signature: ____________________________________ 

Name of Activity/Organization: ____________________________    In/Out of School: ___________________ 

Description of Service: 

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________ 

Number of Hours: ________   Supervisor Signature: ____________________________________ 

Name of Activity/Organization: ____________________________    In/Out of School: ___________________ 

Description of Service: 

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________ 

Number of Hours: ________   Supervisor Signature: ____________________________________ 

Name of Activity/Organization: ____________________________    In/Out of School: ___________________ 

Description of Service: 

__________________________________________________________________________________________

__________________________________________________________________________________________ 

Number of Hours: ________   Supervisor Signature: ____________________________________ 

**A minimum of fifteen (15) service hours are required per year.  A minimum of four (4) in-school and (6) 

out of school hours are required.  The other five (5) hours may be in-school or out of school  A maximum of 

three (3) hours per activity are allowed.**   


