
COMMUNITY SERVICE PROGRAM 
 

Student:        Graduation Year:     

Agency Name:              

Agency Address:             

Agency Phone Number:            

Supervisor’s Name (please print):           

Supervisor’s Signature:             

TIME CHART 

(NOTE: ACTIVITY SUPERVISOR MUST INITIAL HOURS AS THEY ARE COMPLETED) 

DATE ACTIVITY ARRIVAL DEPARTURE INITIALS 
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     

TOTAL HOURS  
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