COMMUNITY SERVICE FORM

Organization Name:  Latino Student Union
	DATE HOURS

PERFORMED

(LIST EACH DAY SEPARATELY)
	HOURS

WORKED

ON THIS DAY
	NAME OF AGENCY  

WHERE PERFORMED
	# of members in  attendance
	TYPE OF WORK 

PERFORMED
	SUPERVISOR’S SIGNATURE
	SUPERVISOR’S PHONE #  FOR VERIFICATION

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	                  TOTAL

                  HOURS


Community Service must be done without pay and for a                                         NON-PROFIT Organization.
*This form is to serve as proof that the organization named above has completed community service hours.















