
Burgettstown High School 

Graduation Project  

Community Service Project Hours Log 

 
Name: _____________________________________   Date Began:  ___________________  

Project Supervisor:  ___________________________ Date Ended:  ___________________ 
Project Location: ________________________________ 
 

Directions:  Use this form to record the hours spent completing the required 30 hours for your 

Community Service Project.  You may type a form similar to this one as long as the following are 

included:  Documentation of date, activities, and supervisor’s signature for verification.  Visual 

documentation should ideally provide evidence of the project and must be incorporated into the 

technology portion of your graduation project presentation.  The supervisor verifying the hours 

should be the same person who completes the Community Service Project Evaluation form.  

Review this log with your mentor upon completion. 
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                                                                                                        Total 

Hours 
 

Supervisor’s signature:  _________________________________ Date:  _______________ 

 


