
 

 

 

     Student Name _____________________________________________         Grade Level _______ 

 

            2023-2024 Community Service Hours Form 
Spanish Honor Society  

 

Detailed description of service performed  
& non-profit organization  

Date service 
was performed 

Hours/Minutes service 
was performed 

Supervisor’s Printed Name, Signature,  
Phone #, & Email 

 
 

   

Name       ________________________________________ 
 
Signature ________________________________________ 
 
Phone #   ________________________________________ 
 
Email       ________________________________________ 

    

Name       ________________________________________ 
 
Signature ________________________________________ 
 
Phone #   ________________________________________ 
 
Email       ________________________________________ 

    

Name       ________________________________________ 
 
Signature ________________________________________ 
 
Phone #   ________________________________________ 
 
Email       ________________________________________ 

  ALL HOURS MUST BE SUBMITTED DIRECTLY TO MRS. BOWERS BY FRIDAY 5/3/24 

Office Use Only 

______________________            ______________________            

Date Entered        Entered By 


