
INDEPENDENT COMMUNITY SERVICE PROJECT ATTENDANCE 
 
 
Organization Name:  _____________________________________________________________ 
 
Organization Address:  ___________________________________________________________ 
 
Supervisor Name: _______________________________________________________________ 
 
Supervisor Email:  _______________________________________________________________ 
 
 

Student Name Volunteer 
Hours 

Volunteer Responsibilities 

  
 

  
 

  
 

  
 

  
 

  
 

  
 

   

 
 
 
 
____________________________________________   ________________ 
Student organizer signature       Date 
 
 
____________________________________________   ________________ 
Supervisor signature                    Date 
 
 
____________________________________________   ________________ 
Community service advisor signature                  Date 
 


