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Hartford High School Honors Program 
Community Service Time Sheet 

 
Prior approval for this community service activity should be obtained from the 
Honors Program Director. 
 
Please submit this form to the Honors Program Director after completion of the 
community service. 
 
 
Student Name: _________________________  
    
Date: _______ 
 
Organization Name: __________________________________________ 
 
Name of Supervisor and Position: ________________________________ 
 
Date(s) of Activity: ___________________ 
 
Total Hours: _________________________ 
 
Briefly describe the volunteer activity:  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Signature of Supervisor: _____________________________________________ 
 
Contact information of Supervisor: Phone _______________________  


