
VOLUNTEER SERVICE LOG 
Academic Year: 20____ / 20____ 

Student Name: 

Student ID: 

School Name: 

Graduation Year: 

DATE ORGANIZATION DESCRIPTION OF SERVICE HOURS 
SUPERVISOR 
SIGNATURE 

     

     

     

     

     

     

     

     

     

     



DATE ORGANIZATION DESCRIPTION OF SERVICE HOURS 
SUPERVISOR 
SIGNATURE 

     

     

TOTAL HOURS COMPLETED:  

Verification of hours is subject to school administration approval.  


