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[image: image1.wmf]Community Service Record

Name:
 ________________________________________________   Date(s):  _______________________

[image: image2.wmf]Proposed Activity/Event: __________________________________________________________________

Amount of Hours Requesting: ______________________________________________________________ 





Brief Description of Intended Service (Activity must be approved prior to completion of service): 



Approved: ____________________________________​​​​​​_____________________________



PLUS Advisor Signature                        
Date

What leadership experience did you gain? (To be completed by the PLUS scholar)


(To be completed by the Activity Sponsor)

Please indicate how many hours this student has completed. ______________________________________ 
Activity Sponsor Signature
_______________________________________________________________

Sponsor phone number: ____________________ Sponsor email: __________________________________  

Thank you for giving our PLUS scholar the opportunity to gain leadership experience with your activity.
Office Use Only


_____ # hrs approved
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