 GHS PTSA Community Services Hours Log
Name:__________________________________________________________________

Group/Society you belong to: _______________________________________________

Date:___________________________________________________________________

Time:___________________________________________________________________

Activity:________________________________________________________________

Group/Society you volunteered worked for: GHS PTSA

Volunteer coordinator:_____________________________________________________

                                                (Please print name)

I certify that the above student volunteered his/her time at the above mentioned activity, for the length of time noted above.

Signature:                                                                                      Date:

