
VOLUNTEER SERVICE LOG 
Academic Year: 20____ / 20____ 

Student Name: ________________________________ 

Student ID: __________________________________ 

Major/Department: __________________________ 

Supervisor/Advisor: __________________________ 

DATE 
ORGANIZATION 
/ AGENCY 

ACTIVITY 
DESCRIPTION 

HOURS 
SUPERVISOR 
SIG. 

     

     

     

     

     

     

     

     

     

     

     

     



DATE 
ORGANIZATION 
/ AGENCY 

ACTIVITY 
DESCRIPTION 

HOURS 
SUPERVISOR 
SIG. 

     

TOTAL HOURS: __________  

Verification Statement: I certify that the above hours are accurate and were completed in 

accordance with university community service guidelines. 

Student Signature: ___________________________ Date: ____________  
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