East Central P-TECH

Service Hour log Sheet
STUDENT INFORMATION

STUDENT NAME: ECISD STUDENT ID NUMBER

GRADE SCHOO! YEAR

NAME OF ORGANIZATION WITH WHICH OR FOR WHICH THE SERVICE IS BEING PERFORMED:

PLEASE NOTE:
1.SUBMITTING THIS LOG SHEET DOES NOT MEAN THAT THE HOURS INDICATED ON IT WILL AUTOMATICALLY BE
APPLIED TO THE STUDENT VOLUNTEER SERVICE PROGRAM. ALL VOLUNTEER HOURS ARE SUBJECT TO
VERIFICATION.
2. STUDENTS SHOULD MAKE A COPY OF THIS FORM BEFORE IT IS SUBMITTED AND KEEP THAT COPY FOR
THEIR RECORDS.
3.FILL OUT A DIFFERENT FORM FOR EVERY LOCATION VOLUNTEERING IS TAKING PLACE.

SUPERVISOR INFORMATION
_SUPERVISOR NAME: EMAIL

DATE ACTIVITY OR TASK PERFORMED TIMEIN TIME OUT TU;::]LRI;[;:;HS SUPERVISOR SIGNATURE

| CONFIRM THAT ALL INFORMATION PROVIDED ON THIS APPLICATION IS ACCURATE AND TRUE.



