Excellence in College Preparatory Education

Student Name: Grade:

Organization Name:

Description of Service Activity:

Student Community Service Hours
2010/2011 School Year

Hours Completed: ________ (please round to the nearest 15 min, ex., 2.25 hr)

Date Completed: ________
__________________________ (student name) has not received any tangible reward for
the service he/she performed.

Name and signature of organization member verifying service activity completion
and hours served. (Signature cannot be that of a family member.)




