
STUDENT VOLUNTEER HOURS 
 

Student Name __________________________________________________________________              
 
Home Address _________________________________________________________________    
           
    _________________________________________________________________ 
 
Home Telephone Number _______________________ School Year ___________________ 
 
1. Using this form to record your hours spent helping others through school, church and/or your community. 
 
 
DATE 

 
PROJECT/ACTIVITY 

 
HOURS 

 
SUPERVISOR SIGNATURE 

SUPERVISOR 
TELEPHONE 
NUMBER 

     
     
     
     
     
     
     
     
     
     
     
 
Total Volunteer Hours  __________ 
 
Student Signature _____________________________________________ Date _______________________________ 


