	Seminole High School’s Center for Education & Leadership Volunteer Service Log	20_____


Name:  ______________________________ Student ID:  _______________________________

Name of Facility:  __________________________ Phone #:  _____________________________

Address of Facility:  ______________________________________________________________

Contact Person/Supervisor: _______________________________________________________
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	                                Total Hours: ________

It is the student’s responsibility to maintain verification of community service hours and submit a copy to Mrs. Spurgeon at the end of each school year as part of the program portfolio.

Student Signature:  __________________________________   Date:  __________________

[bookmark: _GoBack]Parent Signature:  ___________________________________   Date:  __________________ 
