
 

 

UNIVERSITY SCHOOL 
COMMUNITY SERVICE 

 
 

Student’s Name:      ___________________________________________________ 
 
Projected Graduation Date:      ___________________________________________ 
 
 
Community Agency:      ______________________________________ 
 
         Address               
 
                          
 
        Contact Person                
 
               Telephone                 
 

 

The above student completed      __________ hours of community service at our agency. 
 

Contact Person’s 

Signature:              Date:          

 

Please list dates and hours worked below: 
Date Hours Service Activity 

                  

                  

                  

                  

                  

                  

                  

                  

                  
 

 


