
Community Service Hours Student Record 

NAME: ________________________________________________________________________ Grade: _____________ 

 

Date of Service:  _________________ Hours Completed: ________ Date Submitted for Approval: ___________________ 

 

Describe the service provided:  ________________________________________________________________________ 

__________________________________________________________________________________________________

__________________________________________________________________________________________________ 

How did this serve the community? _____________________________________________________________________ 

__________________________________________________________________________________________________

__________________________________________________________________________________________________ 

What did you learn from this experience? ________________________________________________________________ 

__________________________________________________________________________________________________

__________________________________________________________________________________________________ 

 

Sponsor Signature: ____________________________________________ Printed Name: _________________________ 

Sponsor Phone: _________________________ Sponsor Email: _______________________________________________ 

 

Please submit this information electronically at the grandcanyonschool.org counselor page for approval.  Students are 

encouraged to keep this form for their own record. 
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