
 
 
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: ________________________________________ 


