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Service Hour Form
Student Name: _______________________________________________	Grade: ____________________

Total Hours completed:	 ____________________________

Where were these service hours completed? (Name of organization you helped) _________________________________________________________
Please give a short description of the work you did. ______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
------------------------------------------------------------------
To the person signing off on these hours…
THANK YOU!  We hope that the student you are signing off on has conducted themselves in a manner befitting at St. Mary’s High School student.
Please feel free to leave comments here: ____________________________________________________________________________________________________________________________________________________________________________
Signature of person verifying these hours: _______________________________
Phone number you can be reached if necessary:  ___________________________
Student Signature: __________________________

Please return is form to Mr. Junik’s office for verification and tracking 
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