
Volunteer/Community Service Hours Log

Student Name ____________________________________ School Student Attends ___________________________________ Year _______________

Name of Organization ______________________________ Volunteer Supervisor’s email ______________________________________________________

Address of Organization (location of service hours) ______________________________________ City ________________ Phone _________________________

Date of
Service

Hours
Completed

Name of
Organization/Location

Activities Performed Supervisor Signature

Total Hours Completed _________________________

Date Entered into IC ___________________________ Post-Secondary Options Coach signature ___________________________________________________


