
East Central P-TECH
Service Hour log Sheet

ECISD Student ID Number

 

DATE ACTIVITY or TASK  Performed TIME IN TIME OUT
TOTAL HOURS

worked
Supervisor Signature

Grade

Supervisor  Information

Student Information
Student Name:

Supervisor  Name: email:

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

Parent Signature:

Student Signature:

School Year

Name of Organization with which or for which the service is being Performed:

__________________________________________________________________

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.

 Students should make a copy of this form before it is submitted and keep that copy for

their records. 

Fill out a different form for every location  volunteering is taking place. 

Please Note:

1.

2.

3.


