
VOLUNTEER SERVICE LOG 
Academic Year 2024-2025  

Student Name: 

Student ID: 

Major/Department: 

Target Hours: 

DATE ORGANIZATION 
DESCRIPTION OF 
ACTIVITY 

HOURS SUPERVISOR 

     

     

     

     

     

     

     

     

     

     



DATE ORGANIZATION 
DESCRIPTION OF 
ACTIVITY 

HOURS SUPERVISOR 

     

     

Total Validated Hours: 
  

I certify that the hours listed above are accurate and were performed without financial 

compensation.  

Student Signature  


