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                  COMMUNITY SERVICE HOURS FORM
   Student Information (Please Type or Print)		                    Date_________________________

   Name: ____________________________________		                    Grade  _______________________
								                 Semester:          1          2
   Organization Information

Name of Organization/Agency :___________________________________________________________________
Address: ________________________________________________________________________________________
Supervisor Name: ________________________________________ Email: _________________________________
								           Phone #: _______________________________

Brief Description of Job Function/Service Provided: ________________________________________________
_________________________________________________________________________________________________
_________________________________________________________________________________________________
Date(s) of Service: ____________________________
Time In: ____________________________________
Time Out: ___________________________________
# of Hours Total: ________________
Student Acknowledgment & Agreement:
I understand that all community service hours must be completed through a nonprofit, charitable organization and support the mission of the Catholic Church. I attest that all of the information listed above is true and accurate. I also acknowledge that falsifying information can result in serious disciplinary action. 

_______________________________________________	____________________________________________
                       Student Name (Please Print)				                     Student Signature (Required)
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