
Community Service Form

Directions: To document your community service hours please complete both parts of
this sheet. Have your community service supervisor sign it, then return it. Return it to
Ms. Mikayla.

Student Name _____________________ GHS Graduation year____________________

Description of Activity: _____________________________________________________

________________________________________________________________________

________________________________________________________________________

Date(s):________________ Number of Hours Completed ______________________

Supervisor’s Printed Name & Title_____________________________________________

Supervisor’s Signature: ______________________________________________________

***

Student Name _____________________ GHS Graduation year____________________

Description of Activity: _____________________________________________________

________________________________________________________________________

________________________________________________________________________

Date(s):________________ Number of Hours Completed ______________________

Supervisor’s Printed Name & Title_____________________________________________

Supervisor’s Signature: ______________________________________________________


