
 

COMMUNITY SERVICE RECORD 

 Volunteer’s Name: _______________________________  Phone #: __________________ 

 E-mail: ___________________________________________________________________ 

 Address: __________________________________________________________________ 

DATE EVENT ATTENDED HOURS PROJECT LEADER or 
SUPERVISOR SIGNATURE 

    

    
    

    

    
    

    
    

    
    

    

    
    

    
    

    

    
    

    
    

    
 

Total Hours of Service:   ________ 

 
2 6 6 6  R I V A  R O A D ,  S U I T E  1 3 0  

  A N N A P O L I S ,  M D  •  2 1 4 0 1  

T E L :  4 1 0 - 8 9 7 - 9 2 0 7  •  F A X :  4 1 0 - 2 2 2 - 4 5 8 9   

E - M A I L :  I N F O @ V O L U N T E E R A N N E A R U N D E L . O R G  


