





Student Name _________________________________

AVID COMMUNITY SERVICE

Date: _________________________________________________________________________

Person in Charge: _______________________________________________________________

Organization: ___________________________________________________________________

Phone Number: _________________________________________________________________

Description of Service: ____________________________________________________________

Hours Donated: _________________________________________________________________

Signature: ______________________________________________________________________

Date: _________________________________________________________________________

Person in Charge: _______________________________________________________________

Organization: ___________________________________________________________________

Phone Number: _________________________________________________________________

Description of Service: ____________________________________________________________

Hours Donated: _________________________________________________________________

Signature: ______________________________________________________________________

Date: _________________________________________________________________________

Person in Charge: _______________________________________________________________

Organization: ___________________________________________________________________

Phone Number: _________________________________________________________________

Description of Service: ____________________________________________________________

Hours Donated: _________________________________________________________________

Signature: ______________________________________________________________________

