
Service Project 
This form is to be filled out after you have completed the service project so that your hours can be recorded. 

 

Name _____________________________________ Date completed ________________ 

        Amount of Time _______________  

Describe the service performed. 

______________________________________________________________________________

______________________________________________________________________________ 

How did this activity impact you and others?  

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

 

Signature of person who oversaw the activity _________________________________________ 
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