Community Service Form

Participant Information
Full Name: __________________________________________
Address: __________________________________________
Phone Number: __________________________________________
Email: __________________________________________
School/Organization (if applicable): __________________________________________

Community Service Details
Organization Name: __________________________________________
Supervisor’s Name: __________________________________________
Supervisor’s Title/Position: __________________________________________
Organization Address: __________________________________________
Phone Number: __________________________________________
Email: __________________________________________

Service Record
	Date
	Description of Service Performed
	Start Time
	End Time
	Total Hours
	Supervisor Initials

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	



Total Hours Completed: ______________________

Supervisor Verification
I certify that the above-named participant has completed the community service hours recorded on this form.
Supervisor’s Signature: _______________________________
Date: ____________________

Participant Acknowledgement
I confirm that the above information is true and correct.
Participant’s Signature: ______________________________
Date: ____________________
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