
GRACE Student Council Volunteer Hours Log Sheet 
 
Name ______________________ Fall Semester or Spring Semester (Circle one) 

Date of 
Service Location 

Service 
Provided 

Total 
Hours  Supervisor Signature  

Signature 
date 

 

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

 
Total Hours  ______________________ Parent Signature_______________________________ 

*** This form needs to be turned in to the Student Council Secretary for validation. *** 



 

*** This form needs to be turned in to the Student Council Secretary for validation. *** 


