
                   

 

Student Name ___________________________________________  Grade ________  School    ________________________________ 

 

                                                                                       Number of hours side 1 _________ 
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Name of 

Organization 

Description of 

Community Service 

Performed 

# Hrs. 
Supervisor’s 

Title 

Name and Signature of 

Supervisor 

Language(s) 

Spoken 

 

 

 

     

 

 

 

 

 

     

 
 

 

 

 

     

 

 

 

 

 

     

 

 

 

 

 

     

 

 

 

 

 

     

 
 

 Community Service is NOT a paid activity or job; hours of this sort will not be considered. 

 Hours cannot be performed during the school day (after-school tutoring under teacher supervision is acceptable) 

 Complete 40 hrs. in a bilingual setting (or 20 hrs. in English + 20 hrs. in the “target” language).  

 Each section of log should be completed thoroughly; use one line for each date of service. 

 All

.



 

Student Name ____________________________________________  Grade _________


