Trinity High School
Student Service Log Sheet
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This form should be used for any and all volunteer experiences. One form
should be submitted per student by the end of each school year so her
efforts can be on file at Trinity. Forms must be turned in to the Campus

Ministry Office by Block 4 exams.

STUDENT NAME:

HOMEROOM CLASS OF

For Office Use Only: Faculty Verification

Initials: Date:

Any Special Notes:
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Location of Service:

Description of Service:

Date(s) of Service:

Number of Hours Completed:

Supervisor: (Print name, phone # and e-mail or fax)

Signature of Supervisor:
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Location of Service:

Description of Service:

Date(s) of Service:

Number of Hours Completed:

Supervisor: (Print name, phone # and e-mail or fax)

Signature of Supervisor:
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Location of Service:

Description of Service:

Date(s) of Service:

Number of Hours Completed:

Supervisor: (Print name, phone # and e-mail or fax)

Signature of Supervisor:
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Location of Service:

Description of Service:

Date(s) of Service:

Number of Hours Completed:

Supervisor: (Print name, phone # and e-mail or fax)

Signature of Supervisor:
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Location of Service:

Description of Service:

Date(s) of Service:

Number of Hours Completed:

Supervisor: (Print name, phone # and e-mail or fax)

Signature of Supervisor:
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