
 

 

 
 

 
 

Community Service Hours 
 

 

I, ______________________________, completed ____ hours 

of community service at ________________________________, 

under the supervision of ________________________________, 

contact phone number _________________________. The 

community service was completed on the following date(s) 

__________________________. 

 

 

Signature​ ​ ​ Date 
 

Student: ​ ​ ​ ​ ​ ____________________________________________ 

 

Supervisor:​​ ​ ​ ​ ____________________________________________ 

 

Principal:                                              ____________________________________________ 

2000 Wildcat Drive, El Dorado, Arkansas  71730 
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