
 
(Completed forms must be returned to the Student Activities Office.) 

 

Student’s Name: ___________________________ Grade: ______ 

Department: ___________________________ FD/HD: ________ 

Location of Service: ____________________________________ 

Name of Supervisor: ___________________________________ 

Phone number of Supervisor: ______________________________ 

Date(s) of service: _____________________________________ 

Number of hours served: _________ 

Description of service performed: ______________________________ 

____________________________________________________

____________________________________________________

____________________________________________________

____________________________________________________

____________________________________________________

____________________________________________________ 

 

Signature of Supervisor: ____________________________________ 

Signature of Student: ______________________________________ 

 

 

 

COMMUNITY SERVICE FORM 


