
VOLUNTEER HOURS LOG 
Academic Year: 2024-2025 

Student Name: ___________________________ 

Student ID: ___________________________ 

School/Organization: ___________________________ 

Graduation Year: ___________________________ 

DATE 
ORGANIZATION / 
AGENCY 

ACTIVITY DESCRIPTION HOURS 
SUPERVISOR 
SIGNATURE 

     

     

     

     

     

     

     

     

     

     



DATE 
ORGANIZATION / 
AGENCY 

ACTIVITY DESCRIPTION HOURS 
SUPERVISOR 
SIGNATURE 

     

     

TOTAL VOLUNTEER HOURS: __________  

Student Signature / Date 

Coordinator Approval / Date 


