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SERVICE HOURS RECORD SHEET 
15 HOURS REQUIRED – Senior 

 
Name____________________ Grade _________ Date __________ 
 
 
 

Date Type of 
Service 

Description of Activity Time 
Worked

Total 
Hrs. 

Verification (Signature) & 
Phone Number 

      

      

      

      

      

      

      

      

      

      

      

      

      

      

 
       Total Hours: ___________________ 
 

RETURN FORM BY APRIL 30TH  


