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RECORD OF COMMUNITY SERVICE HOURS 

          
Student’s Name:  ___________________________________________________________    Florida Student ID Number:  ____________________________________ 

High School:  ________________________________________________________________   Graduation Year:  _________________________________________________  

Student’s Street Address:  _________________________________________________________________________________________________________________________________ 

City: ____________________________________________ State:  Florida Zip:  _______________________ Phone #:  ____________________________________
 

 Examples of acceptable Community Service practices: 
  1.  The preservation of the environment and/or the protection of historical sites 
  2.  The promotion of the health, welfare and safety of the community 
  3.  The improvement of the standard of living for residents of our community 
  4.  The encouragement of the growth of the arts in our community 
  5.  The improvement and enrichment of the lives of the mentally and/or physically disabled of our community         
  6.  The promotion of a quality life for the senior citizens of our community 
  7.  The provision of leadership, guidance, and activities for the youth of our community 
  8.  The implementation of activities for the general good of the community 
 

 Examples of non-acceptable Community Service practices: 
1.  When the student receives financial compensation 
2.  When the student receives class credit for the time, such as an internship (unless the hours exceed the required time and the 
     agency is a non-profit service organization)               
3.  Court-mandated community service hours 
 

 This record of community service hours may be used towards Florida Bright Futures Awards. 
 

 
 
 

Total Number of Volunteer Hours (from page 2):  _________________ 
 
I certify that all the hours listed on this log sheet were volunteer hours.  ______________________________________________  
                                                                                                                Student Signature  
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Date of Activity Agency/Place of Activity Nature of Activity 
# Hours 

Volunteered Signature of Project Supervisor 
     

     

     

     

     

     
 
 
 
 

     

     

     

     

TOTAL HOURS  
 

What did you learn from your volunteering experiences? 

___________________________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________________________ 

___________________________________________________________________________________________________________________________________ 

How do you intend to apply what you learned from volunteering? 
___________________________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________________________ 

___________________________________________________________________________________________________________________________________ 
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