
Community service log YEAR 1: Turn in at end of spring semester 
 

Every Honors Student is required to perform at least five hours of community service each semester. This community service can take 
place either on or off campus and can include participating in campus student committees, service-oriented clubs, regular or 
temporary volunteer work, service trips, service to a place of worship, service-related travel, etc. A student’s participation in a service 
event must be verified by the event organizer in the form of a signature on their Honors Program Community Service form. Please 
include all recorded community service on your Honors Program Community Service form.  
 
1. Activity & Location: ____________________________________________________________________  Date: _______________ 

Hours performed: _____________________________ Signature of supervisor: _____________________________________________ 

2. Activity & Location: ____________________________________________________________________  Date: _______________ 

Hours performed: _____________________________ Signature of supervisor: _____________________________________________ 

3. Activity & Location: ____________________________________________________________________  Date: _______________ 

Hours performed: _____________________________ Signature of supervisor: _____________________________________________ 

4. Activity & Location: ____________________________________________________________________  Date: _______________ 

Hours performed: _____________________________ Signature of supervisor: _____________________________________________ 

5. Activity & Location: ____________________________________________________________________  Date: _______________ 

Hours performed: _____________________________ Signature of supervisor: _____________________________________________ 

6. Activity & Location: ____________________________________________________________________  Date: _______________ 

Hours performed: _____________________________ Signature of supervisor: _____________________________________________ 

7. Activity & Location: ____________________________________________________________________  Date: _______________ 

Hours performed: _____________________________ Signature of supervisor: _____________________________________________ 

8. Activity & Location: ____________________________________________________________________  Date: _______________ 

Hours performed: _____________________________ Signature of supervisor: _____________________________________________ 

9. Activity & Location: ____________________________________________________________________  Date: _______________ 

Hours performed: _____________________________ Signature of supervisor: _____________________________________________ 

10. Activity & Location: ____________________________________________________________________  Date: _______________ 

Hours performed: _____________________________ Signature of supervisor: _____________________________________________ 

11. Activity & Location: ____________________________________________________________________  Date: _______________ 

Hours performed: _____________________________ Signature of supervisor: _____________________________________________ 

12. Activity & Location: ____________________________________________________________________  Date: _______________ 

Hours performed: _____________________________ Signature of supervisor: _____________________________________________ 

13. Activity & Location: ____________________________________________________________________  Date: _______________ 

Hours performed: _____________________________ Signature of supervisor: _____________________________________________ 

14. Activity & Location: ____________________________________________________________________  Date: _______________ 

Hours performed: _____________________________ Signature of supervisor: _____________________________________________ 

15. Activity & Location: ____________________________________________________________________  Date: _______________ 

Hours performed: _____________________________ Signature of supervisor: _____________________________________________ 

16. Activity & Location: ____________________________________________________________________  Date: _______________ 

Hours performed: _____________________________ Signature of supervisor: _____________________________________________ 

17. Activity & Location: ____________________________________________________________________  Date: _______________ 

Hours performed: _____________________________ Signature of supervisor: _____________________________________________ 

 

Total hours performed this year: __________________________________________________________________________________ 


