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Part A – To be completed by student/parent: 
 
Student’s Name: ______________________________ Grade: ____________ 
 
Name of Organization: ___________________________________________ 
 
Date(s) and hours of service: _______________________________________ 
(Example: 9/21 - 4.0, 9/28 – 3.5, 10/15 – 4.5) Use only 30 minute increments. 
  
Total number of hours of service: __________ 
 
Give a brief description of the service(s) provided: 
____________________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________ 
 
Student’s signature: ___________________________ Date: ______________ 
 
Parent’s signature:   ___________________________ Date: ______________ 
 
 

Part B – To be completed by member of organization or activity sponsor: 
 
Name of sponsor: ________________________ Title: ___________________ 
 
Organization’s address: ____________________________________________ 
 
Phone #: __________________________  
 
 

By signing below, I confirm that all information listed in Part A above is accurate: 
 
Sponsor’s signature: ___________________________ Date: _____________ 
 
 
Please feel free to comment on the student’s performance below: 
 


