COMMUNITY SERVICE LOG

Name: __________________________


Telephone: ________________________

Organization: ____________________


Address: ________________________

Telephone: ______________________

Supervisor: ______________________

Brief Description of Job Duties: _______________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

	DATE
	HOURS
	TOTAL
	
	DATE
	HOURS
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Job Performance:


Additional Comments: _________________________________

(   )  Excellent             ____________________________________________________

(   )  Good                   ____________________________________________________

(   )  Fair                     ____________________________________________________

(   )  Poor                    ____________________________________________________

               Supervisor’s Signature: _________________________________

Date: _________________

Cathedral City High School 4/28/05


