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Community Service Hours Approval Form

Student Name: Year you will graduate:
Name of Organization Organization Contact Person
Address of Organization Organization Contact Phone/Email
I
#Hours of Service Date(s) of Service Pre-Approval Signature

Description of Service to be Performed: Full sentences/write legibly

BELOW TO BE COMPLETED AFTER SERVICE HOURS ARE PERFORMED

Why did you choose this community service activity? Full sentences/write legibly

What did you learn while completing this community service activity? Full sentences/write legibly

| certify that this student has completed the services named above for the number of hours named above.

Signature of Organization Contact Person







