
SERVICE HOURS

Student Name: __________________________________________________ 

Grade: _____________________ 

Place where hours were completed: _________________________________ 

Date when hours were completed: ________________________________ 

How many hours were completed? ______________________________ 

Volunteer Duties: 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

Supervisor Name: ___________________________________ 

Supervisor Signature: ________________________________ 

Supervisor Phone: ___________________________________ 

Supervisor email: ____________________________________ 

Service Hours Coordinator 

Date received: __________ 

Approval: ______
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