
 

Glass City Academy 
1000 Monroe Street 

Toledo, Ohio 43604 

Phone: 419-720-6311 

Fax: 419-720-6315 

 

Student Community Service Hours Log/Verification Form 

Volunteering at a Non-Profit Organization 

 
Student Name:________________________________________________ 

 

Agency Information 
 

Name________________________________________________________________________________                                                                               

 

Address______________________________________________________________________________ 

 

Phone ___________________________________     __________________________________________ 

 

Description of service student provided to your organization ___________________________________ 

 

_____________________________________________________________________________________ 

 

Date___________________ From_________________ To ______________ Total Hours_____________ 

Date___________________ From_________________ To ______________ Total Hours_____________ 

Date___________________ From_________________ To ______________ Total Hours_____________ 

Date___________________ From_________________ To ______________ Total Hours_____________ 

Date___________________ From_________________ To ______________ Total Hours_____________ 

Date___________________ From_________________ To ______________ Total Hours_____________ 

Date___________________ From_________________ To ______________ Total Hours_____________ 

Date___________________ From_________________ To ______________ Total Hours_____________ 

Date___________________ From_________________ To ______________ Total Hours_____________ 

Date___________________ From_________________ To ______________ Total Hours_____________ 

Date___________________ From_________________ To ______________ Total Hours_____________ 

Date___________________ From_________________ To ______________ Total Hours_____________ 

Date___________________ From_________________ To ______________ Total Hours_____________ 

Date___________________ From_________________ To ______________ Total Hours_____________ 

Date___________________ From_________________ To ______________ Total Hours_____________ 

           TOTAL_____________ 

 

 

Supervisor___________________________________ Title ____________________________________ 

 

Signature____________________________________________________________________________ 

 


