Community Service — Student Timesheet Graduation Year

Student’s Name Social Science / History Teacher's Name Period

Name of Community Service Agency or Organization

NUMBER
SPONSOR Supervisor signature for START FINISH OF
DATE DESCRIPTION OF SERVICE CONTACT completed hours TIME TIME HOURS

TOTAL
HOURS

By signing below I certify that I participated in the activities described above and am entitled to claim Community Service credit.

Student Signature Date

REMINDER: Keep a record on the back of this sheet or a separate piece of paper with more information on sponsor’s organization, phone number,
and description of service details.



