
Senior Beta Service Bulk Hours Form 
This form is designated for service hours accrued over several days, weeks, or months during the school year (e.g. 

tutoring on a weekly basis, volunteering at the same establishment more than twice, or other circumstances that 

require a bulk entry of hours). Please remember that only TEN (10) of your fifteen (15) required annual service hours 

can come from the same activity (e.g. tutoring, volunteering at an animal shelter, reading to the elderly, etc.) 

 

Senior Beta Club Member First and Last Name: ______________________________________________________ 

Grade level: _______________________  

Describe the activity/service you completed. What was your contribution or role in this activity? What task(s) did you 

complete? _________________________________________________________________________________________ 

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________ 

Describe who directly benefited from your community service. If money was collected, how was the money used?  

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________ 

Date Start 
Time 

End 
Time 

Hours Brief Summary of Assistance Given 
(tutoring, reading, washing animals, 
cleaning floors, etc.) 

Senior Beta 
Member 
Initials 

Representative/ 
Supervisor 
Initials 

10-3-14 11:03 12:15 1.25 Sweeping, washing, mopping CFG HLK 
       

       

       
       

       
       

       

       
       

       
 

 Total Hours: ___________  

Organization Contact Info:  

Name of Business/Organization ________________________________________ Phone Number: __________________ 

I certify that all information that is requested on this form is complete and accurate. The named student did not receive 

compensation, in any form, for their service.  

Signature: ____________________________________________      Phone number: (if different from above): 

Position: _____________________________________________      ____________________________________ 

Ex: 


