Your Name:

b2

Effort and Excellence

Community Service Hours Reporting Sheet

Your Class: 92 10% . 112 1p%

Please record the hours that you voluntarily worked to assist some area or program within the
community, including but not limited to: the School, the Chamber of Commerce, Scouts,
Church, Love Inc., 4-H, the City or the County. You are not to be paid for these hours, nor are
these hours to be part of a court-ordered restitution: Signatures from a supervisory adult are

needed to verify the service.

Return the completed sheet to the office within the next five school days after the completion of

a mne weeks.
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