
Student Volunteer Hour Log Sheet

Student Name: ________________________________School Year: ________________________ Graduation Date: _____________

School Name: _________________________________ School Address: __________________________________________________

Name and address of organization with which or for which the service is being performed:
___________________________________________________________________________________________________________________

Sponsor's Name:__________________________________________________ Title: ___________________________________

Please Note:
1. Submitting this log sheet to your School’s Administrator does not mean that the hours indicated on it will

automatically be applied to the Graduation Cord of Excellence Program.  All volunteer hours are subject to
verification. Please note that court-ordered service does not count toward volunteer service hours.

2. If service hours indicated on this sheet are with or for an organization not sponsored by the school, they must be
verified by the sponsoring agency and the school coordinator.

3. Students should make a copy of this form before it is submitted and keep that copy for their records.



Date Activity or Task Performed Time In Time Out Total Hours
Served

Contact Person’s Signature Telephone Number

Total Hours Volunteered(State in hours and minutes not
fractions)

Share the highlights of your service project for possible inclusion on the servega.org website:
________________________________________________________________________________________________________________________
________________________________________________________________________________________________________________________
________________________________________________________________________________________________________________________
________________________________________________________________________________________________________________________
________________________________________________________________________________________________________________________
________________________________________________________________________________________________________________________
________________________________________________________________________________________________________________________
________________________________________________________________________________________________________________________
________________________________________________________________________________________________________________________

Digital photos with photo usage permission may be forwarded to Candice.Gunn@dca.ga.gov

School sponsor's name:_______________________________________________________ Title_____________________

Signature_________________________________________     Date____________________

School administrator's name: ___________________________________________________ Title ____________________

Signature________________________________ Date_____________


