MISSOURI COMMUNITY SERVICE COMMISSION – MONSANTO
COMMUNITY SERVICE LOG OF ACTIVITIES



	Date of Completed Hours
	Agency (where service activity was completed)
	Brief Description of Service Activities
	# of Hours Completed
	Grade Level
	Service Code

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	





By signing this log of community service activities, I attest that the above named Student-Volunteer did accomplish these community service activities and did not receive payment.


	

	Agency:
	

	Supervisor’s Name:
	

	Supervisor’s Signature:
	

	Supervisor’s Phone Number:
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	Supervisor’s Name:
	

	Supervisor’s Signature:
	

	Supervisor’s Phone Number:
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	Supervisor’s Name:
	

	Supervisor’s Signature:
	

	Supervisor’s Phone Number:
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	Supervisor’s Name:
	

	Supervisor’s Signature:
	

	Supervisor’s Phone Number:
	



	

	Agency:
	

	Supervisor’s Name:
	

	Supervisor’s Signature:
	

	Supervisor’s Phone Number:
	




	

	Parent/Guardian’s Signature
	

	Student-Volunteer’s Signature:
	




