
Service Hours/Service Learning Credits 
 

Purpose:  Student Transcripts                  President’s Service Award 
(Check all applicable) 
First Name Middle Name Last Name 

   
 

Student ID Date Faculty/Site Supervisor 
   

 
Project/Class Title Project Beginning Date Project End Date 

   
 

Term Hours  
   

 
: 
 
 
 
 
 
 
 
 
 
 
 
 

Project/Activity Description 

 
 
 
 
 
 
 
 
 
 
 
 

What did you learn from this activity? 

 
 
 
Total Hours: 

 
_______________________________________________ ________________________ 

Faculty/Site Supervisor Signature    Date 
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