Dacula High School Community Service Award Activity Log
Student Name : _________________________________                                                                        Date of Birth:  _________________________ 
Student ID#:  __________________________________                                                                          Phone #:  _____________________________
Address:  _____________________________________                                                                          Email: _______________________________    

                ______________________________________  




                    Date of Graduation: _____________________ 

	Project

Date
	Project Name
	Activity
	Hours
	Supervisor’s Name
	Supervisor’s Phone
	Supervisor’s Email

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


Certified on   ____________________________________day of _______________________in the year of____________________.

Certifier’s Name: ___________________________________ Certifier’s Signature: ______________________________________

