
VOLUNTEER SERVICE HOURS LOG 
Community Service Requirement Tracker 

Student Name: __________________________________________ 

Student ID: _____________________________________________ 

Graduation Year: ____________ 

Academic Year: _____________ 

DATE 
ORGANIZATION 
/ AGENCY 

ACTIVITY 
DESCRIPTION 

HOURS 
SUPERVISOR 
SIG. 

     

     

     

     

     

     

     

     

     



DATE 
ORGANIZATION 
/ AGENCY 

ACTIVITY 
DESCRIPTION 

HOURS 
SUPERVISOR 
SIG. 

     

     

     

TOTAL HOURS COMPLETED: ________  

STUDENT SIGNATURE 

GUIDANCE COUNSELOR / ADMIN SIGNATURE 


