
  
 

​  
 
 

 
 
 

Early College Academy-LA Trade Tech College 
 

High School Verification of Community Service Hours 
                                                         

Student’s Last Name: __________m                                                         _______________ First Name: 
_________________Grade:_____ 
 
Date of Birth: ______________________________          Graduating Class of: ________________ 
 
Time Log:  
Complete Or Attach Alternate Time Log – or Continue on Back 
 

Date Time In 
(AM/PM) 

Time Out 
(AM/PM) 

Supervisor’s Signature 

    
    
    
    
    
    
    
    

 
Total Amount of Hours Completed: ________     Student Signature: ___________________________ 
 
Community Service Verification: 
 
Location: ____________________________________________________________________________ 
Complete Address: ____________________________________________________________________ 
Name of Person Supervising Community Service: __________________________________________ 

Title:______________________________________Email:____________________________________ 
SHOW UP.  STEP UP. NEVER GIVE UP. 



 
 
 

Date Time In 
(AM/PM) 

Time Out 
(AM/PM) 

Supervisor’s Signature 

    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
Total Hours:     

 
 
 

SHOW UP.  STEP UP. NEVER GIVE UP. 


