
 

 

 

 
 

Community Service Form 
 
 
Student Name_____________________________________ Department_______________________  
 
 
Name of Agency/Organization _________________________________________________________  
 
 
Address of Agency/Organization________________________________________________________ 
 
 
Phone Number _______________________________________ 
 
 
Describe the responsibilities performed__________________________________________________  
 
_________________________________________________________________________________  
 
_________________________________________________________________________________ 
 
 
Dates of Community Service performed:  
 
 
Total Number of Hours:  
 
 
 
I certify that ______________________________ has completed __________hours in the service 
described above. 
 
 
_______________________________________________________________________________  
Supervisor Signature       Date  
 
________________________________________________________________________________ 
Supervisor Name (Print)      Position  
 
________________________________________ 
ACES/ECA Representative 


