
Summit School Service Program 
Service Hour Form 

 
 
Service Project ____________________________ Date of Service ______ 
 
 
This form acknowledges that _______________________________ performed  
      Student’s Name 
 
_______ hours of service.   
 
 
   In School Project   Out of School Project 
 
……………………………………………………………………………………………… 
 

How did you help the community? 
 
_______________________________________________________________ 
 
 
_______________________________________________________________ 
 
 
_______________________________________________________________ 
 
 
_______________________________________________________________ 
 
 
_______________________________________________________________ 
 
 
Sponsor’s Signature _____________________________ Date __________ 
 
Advisor’s Signature _____________________________ Date __________ 
 
Student’s Signature _____________________________ Date __________ 
 
 
Always use BLUE or BLACK ink when completing your service hour forms.  
Also turn them in to your advisor within one week of completion of the 
project.    
 


