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(Please print legibly and complete all information  

and use one form for each different act of service) 

 
    Student: __________________________________________________ 

 

    Phone: ______________________  Grade: ______________________ 

 

    Committee or Organization: __________________________________ 

 

    Describe type of Service: ____________________________________ 

 

    _________________________________________________________ 

    

 Date(s) of Service     Hours Completed 

 

    _________________________________      _____________________ 

 

    _________________________________      _____________________ 

 

    _________________________________      _____________________ 

 

 

 

    ________________________________________ 

    Student Signature     Date 

 

 

 

    ________________________________________ 

    Committee/Organization Representative Date 
  (or parent signature required) 
 

 

FORMS WITHOUT TWO SIGNATURES WILL NOT BE ACCEPTED 


