
Volunteer Service Documentation Form 
 
 
NAME ________________________________________________________________ 
 
ADDRESS_____________________________________________________________ 
 
CITY_______________________________STATE_______________ZIP___________ 
 
PHONE _________________ EMAIL________________________________________ 
 
Dates of service (MM/DD/YR) – (MM/DD/YR) 
____________________________________________ 
 
How many service hours did you complete? ________  
 
Age when service was completed: _______________ 
 
Types of service could be with community or religious organizations, through school or 
community based service learning projects, or individual efforts to help others and 
improve the local community.  
 
Volunteer Service Log  

Date of Service Type of Service Hours Served 
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   



Volunteer Service Documentation Form 
 
Date of Service Type of Service Hours Served 
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
 


