University of the Cumberlands

CoMMUNITY SERVICE HOURS REPORT SHEET

Name: ID#
First Last Maiden

Official Graduation Date: Phone:

Dorm or Campus Address:

Dorm Name and Room Number/Campus Box Number
Commuter Address:

Street or P.O. Box City State Zip

Name of Organization Served:

Supervisor’'s Name: Phone #

Position Held Duties Performed Date: Semester Year Hours
(Fall/Spring/Summer)

Total Number of Hours Completed:

Supervisor’s Signature Date
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