
 
 

Service Hours Record Sheet 

 

 

Student Name________________________________________ ID Number______________ 

 

 

Type of Service_________________________________________________________________ 

 

 

Date of Service__________________________________  Number of Hours_________ 

 

 

Location______________________________________________________________________ 

 

 

Organization___________________________________________________________________ 

 

 

Address_______________________________________________________________________ 

 

 

Phone Number_________________________________________________________________ 

 

 

Organization Representative Name_________________________________________________ 

 

 

Representative Signature_________________________________________________________ 

 

 

Date Signed____________________________________________________________________ 

 

 

 

Organization Use Only: 

 

______________ Date Submitted     ______________ Accepted 

 

 

_______________ Denied (state reason_____________________________________________) 

 

 


