
 
 

 
 

 

Community Service Hours  
Name   DOB  Grade  

Student 
# 

  Homeroom Teacher  

Total Hours Previously Recorded    

Hours Completed at Previous 
Secondary School: 

                  
Name of Previous 
Secondary School 

 

Experience # 1 

Sponsoring Organization  

Summary of Activity  

Date of Service From:  To:  

# of Hours Completed 
 
 

 Experience # 2 

Sponsoring Organization  

Summary of Activity  

Date of Service From:  To:  

# of Hours Completed  

Experience # 3 

Sponsoring Organization  

Summary of Activity  

Date of Service From:  To:  

# of Hours Completed  

Experience # 4 

Sponsoring Organization  

Summary of Activity  

Date of Service From:  To:  

# of Hours Completed  
 

Total Hours Completed  

Student Signature:    
 

Administration Use Only 

 Total Hours Completed   Hours Remaining to be Completed  Please see Ms. Borg 

Comments:  

Signature of School Official:  Date:  

All Experiences must be supported by signed Passport Companion documents 



 
 

 
 

 


