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Student’s Name: _______________________ 
Current Grade:___________
Expected Graduation Year: ______________  
Advisor: _________________
	On or Off Campus
	Organization
	Date
	Time
	Supervisor Signature
	Services Provided

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


Total Hours Earned: ______     Advisor’s Initials:______
LEE-SCOTT ACADEMY


COMMUNITY SERVICE








