
 

 

Community Service Log 

Student Name: Student ID Number: 

School Code: Date: 

Title of non-profit organization: Grade: 

Name of Supervisor: Number or email of Supervisor: 

 

 

Dates: Activities: Supervisor’s 

Signature: 
Hours completed: 

    

    

    

    

    

    

    

 

Total number of hours on this page: __________________  

Volunteer supervisor Signature: _______________________      Date: ____________________ 

Student Signature: ____________________________                  Date: ____________________ 

*All community service hours need to be submitted to the student’s counselor by December 13th 

of the student’s senior year. 


