
Ellicott High School  
Community Service Completion Form 

 

Date of Service_________________________________________ 

Student Name__________________________________________ 

Name of Organization____________________________________ 

Name of Supervisor______________________________________ 

Address of Organization___________________________________ 

Phone Number of Organization_____________________________ 

Brief Description of Community Service Performed: 

__________________________________________________________

__________________________________________________________

__________________________________________________________

__________________________________________________________ 

Number of Hours: __________ 

Signature of Supervisor/Advisor/Coach: _________________________ 

 

 


