
Jr. Beta 

Community Service Log 
 

Form must be signed, completed, and turned in by _______________. 

 
Student’s Name: ______________________________________________ 

 

Date(s) of Community Service: __________________________________ 

 

Time of Service: _______________________________________________ 

 

Type  of Community Service: ___________________________________ 

 

Location of Community Service: _________________________________ 

 

_____________________________________________________________ 

 

Name of Supervisor: (please print) _________________________________ 

 

Supervisor Signature: (Required!) _________________________________ 

 

Description of Community Service:  
(Write a paragraph explaining how you helped make a contribution to your community.)  

_____________________________________________________________ 

 

_____________________________________________________________ 

 

_____________________________________________________________ 

 

_____________________________________________________________ 

 

_____________________________________________________________ 

 

_____________________________________________________________ 

 

_____________________________________________________________ 

 

_____________________________________________________________ 

 

_____________________________________________________________ 

 

*Please Remember… 

One hour (minimum) of true Community Service is required per month. 

Community means ….outside of your friends and family… outside of your home. 

Service means…..helping out for FREE…not for any type of payment. 

 


