
Community Service Log
Student Name: ____________________________________

Dates Worked: _________________________ Total Hours Worked: _______

Description of tasks completed (if necessary use back of this form):

______________________________________________________________

______________________________________________________________

______________________________________________________________

______________________________________________________________

______________________________________________________________

Regulations governing the use of this log:
1. �Before you begin, check with your counsellor to ensure that the volunteer 

work is acceptable.
2. �Separate logs are to be completed for each different non-profit organization 

you work with.
3. Entries must be signed by your supervisor.
4. Logs must be handed in to your counsellor upon completion of your hours.
5. NOTE - hours cannot be used for duplicate credits.
6. By signing the log the supervisor certifies that the number of hours is correct.

Supervisor’s Signature: _____________________________________

Supervisor’s Name (please print): _____________________________

Name of non-profit agency: _________________________________

Phone number during the day: ______________________________


