
VOLUNTEER SERVICE LOG 
Student Name: ___________________________ 

Organization/School: ____________________ 

Academic Year: _________________________ 

Goal Hours: ___________________________ 

DATE ORGANIZATION & ACTIVITY HOURS 
SUPERVISOR 
NAME 

SIGNATURE 

     

     

     

     

     

     

     

     

     

     

     

     



DATE ORGANIZATION & ACTIVITY HOURS 
SUPERVISOR 
NAME 

SIGNATURE 

Total Hours Completed: 
  

Official Record of Community Service Participation  


