
VOLUNTEER SERVICE LOG 
Due Monday of the Last Full Week of Class  

   
 
Name: __________________________________________________________________                                                                      
 
Agency or Entity: _________________________________________________________                                                     
 
Date Time/Hours Activity      Sup Initials 
 
_____  __________ ________________________________________ __________ 
 
_____  __________ ________________________________________ __________ 
 
_____  __________ ________________________________________ __________ 
 
_____  __________ ________________________________________ __________ 
 
_____  __________ ________________________________________ __________ 
 
_____  __________ ________________________________________ __________ 
 
_____  __________ ________________________________________ __________ 
 
_____  __________ ________________________________________ __________ 
 
_____  __________ ________________________________________ __________ 
 
_____  __________ ________________________________________ __________ 
 
_____  __________ ________________________________________ __________ 
 
_____  __________ ________________________________________ __________ 
 
_____  __________ ________________________________________ __________ 
 
_____  __________ ________________________________________ __________ 
 
_____  __________ ________________________________________ __________ 
 
_____  __________ ________________________________________ __________ 
 
 
Total Hours of Service  __________ 
 
Supervisor Signature ______________________________________________________ 



 


