
 
 

VOLUNTEER/SERVICE HOURS COMPLETION FORM 

Students must complete a minimum of 5 or more volunteer/service hours in your community. Examples 
of volunteer/service could include volunteer time through a nonprofit organization or assisting a private 
community member in need. Please share about your experience by answering the information below: 

DATES COMPLETED: 

STUDENT NAME: 

Who did you provide this service for? 
______________________________________________________________________________
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
 
What service did you provide and how many hours were volunteered toward this service? 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
 
What did you learn while giving back to your community? 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 

 

    To be completed by organization or community member receiving service: 

PRINT NAME:     ORGANIZATION: 

_____________________________________ _____________________________________________ 

SIGNATURE:     DATE: 

_____________________________________ _____________________________________________ 

PHONE NUMBER:    EMAIL ADDRESS: 

_____________________________________ _____________________________________________ 

BEST WAY TO CONTACT YOU TO VERIFY SERVICE HOURS:   [EMAIL] [PHONE]   
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