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GRANDVLLEY
STATE UNIVERSITY,

COMMUNITY SERVICE RECORD

Name of Student: Number of hours that must be completed:

Deadline:

Log hours on this form and on GVSU Service Tracker:
www.gvsu.edu/service/servicetracker

Date of | Arrival | Departure # of Agency Name, Address, Supervisor Approval

Service | Time Time hours Phone # (Pri

worked

nted Name &
Signature)

Total # of Hours Completed:

Provide a brief description of what you did and how it affected the agency you served.

Student’s Signature Date




