 GOVERNMENT OF THE

i & VIRGIN ISLANDS
bkt Mgy o€ doatons ke SECONDARY NATIONAL CITIZENSHIP SERVICE LOG
Name of student: School Initials:
AEntry # |Agency Used: Phone #: *School Approval:

Date: Start Time: End Time: Total Hours Minutes

Activity Performed:

Purpose of service activity performed:

Supervisor’s Name Supervisor’s Signature Date
AEntry # *School Approval:

Agency Used: Phone #:

Date: Start Time: End Time: Total Hours Minutes

Activity Performed:

Purpose of service activity performed:

Supervisor’'s Name Supervisor’s Signature Date

AEntry # *School Approval:

Agency Used: Phone #:

Date: Start Time: End Time: Total Hours Minutes

Activity Performed:

Purpose of service activity performed:

Supervisor’'s Name Supervisor’s Signature Date

*Each Log entry must be approved by the designated school official by placing their initials in the space provided.
Where initials are not noted, the log entry will be not be accepted unless it is accompanied by a letter requesting an
appeal from the student. See Appeal Process section above.

AEntry Number on service log and service summary must match in order to verify service activities.



