	Student Name: ____________________________________________________             Birthdate: (m/d/year) ______________________________________

	Cell Phone Number: _________________________
	Email Address: ____________________________________________________________________

	PVSA and SHS Service Award Record of Service Form

	              
HOURS SERVED DURING THE AWARD PERIOD 4/16/15 - 4/15/16

	
	
	
	
	

	DATE
	NAME OF ORGANIZATION
	DESCRIPTION OF VOLUNTEER WORK
	# OF HOURS
	SIGNATURE OF SUPERVISOR

	 
	 
	 
	 
	 

	 
	 
	 
	 
	 

	 
	 
	 
	 
	 

	 
	 
	 
	 
	 

	 
	 
	 
	 
	 

	 
	 
	 
	 
	 

	 
	 
	 
	 
	 

	 
	 
	TOTAL # HOURS:
	 
	 



