
ETSU Community Service Hours Log

Use this form to document community service activities and hours completed. Please ensure all entries are accurate
and complete. A supervisor or organization representative should verify each entry when applicable.

Name: Student ID:

Organization/Program: Reporting Period:

Phone Number: Email Address:

Date Organization / Activity Description of Service Hours Supervisor Signature



Date Organization / Activity Description of Service Hours Supervisor Signature

Participant Certification: I certify that the information entered on this form is accurate and reflects community service
hours completed.

Participant Signature: Date:

Supervisor/Coordinator Signature: Date:


