
VOLUNTEER SERVICE LOG 
Academic Year: 20___ - 20___ 

Student Name: 

Student ID / Email: 

DATE 
ORGANIZATION / 

AGENCY 
BRIEF DESCRIPTION OF ACTIVITY HOURS 

SUPERVISOR 

SIGNATURE 

  
    

  
    

  
    

  
    

  
    

  
    

  
    

  
    

  
    

  
    



DATE 
ORGANIZATION / 

AGENCY 
BRIEF DESCRIPTION OF ACTIVITY HOURS 

SUPERVISOR 

SIGNATURE 

  
    

  
    

Cumulative Total Hours: 
  

* This log serves as a verified record of community service for college admissions and scholarship applications. Keep a copy of this 

document and any related certificates of completion for your personal files.  


