
 

 

 

 
 
 
 
 

Community Service Hours Credit Form  
  
Student Name;_________________________________________________________________  
Organization/Business/Church Student Provided Service________________________________  
Date of Service_____________________________________  
Total Hours of Service_______________________________  
Describe in detail the service student provided:  
  
  
  
  
  
  
  
 
 
 
 
 
 
 
 
 
 
 
I have completed the hours and service   The student has completed the stated above.       hours 
and service stated above.  
  
  
________________________________   ______________________________ Student 
Signature      Signature from member of         Organization/Business/Church 
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