
Community Service Learning Volunteer Form 

Student Name:  _____________________________________________ 

Date:  _________________________________ 

Times Worked:  ___________________ 

Hours Earned:  _________ 

Organization Name:  _________________________________________________ 

Activity/Activities Performed (Please describe below):  
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________ 

Student Signature:  _____________________________________________ 

Supervisor Signature:  ___________________________________________ 

Supervisor Title/Position:  ________________________________________ 

**Please return this form, signed by all parties, to your 
Advisory teacher 


