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COMMUNITY SERVICE ACTIVITY LOG
STUDENT INFORMATION:
Name: _____________________________________________________________________________________________________________________
Email Address: _____________________________________________________________________________________________________________
Phone Number: _____________________________________________________________________________________________________________
Academic Year: _____________________________________________________________________________________________________________
	Date (mm/dd/yy)
	Time In
	Time Out
	Name of Volunteer Organization and short description of activities performed
	Supervisor Name
	Supervisor Email/Phone
	Hours

	
	
	
	
	
	
	

	[bookmark: _GoBack]
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	



TOTAL NUMBER OF HOURS SPENT: _______________

STUDENT SIGNATURE: ______________________________________________________             DATE: ________________
image1.png
ﬁ HEALTH

ROFESSIONS
SCHOLARS




