
AVID Community Service Log 

 
Name _____________________________________________   Period _______     Year ______________________ 
 
Date Hours Organization 

Sponsoring or Person 
Receiving Service 

Description of Activity Supervisor’s 
Signature 

 
 
 

    

 
 
 

    

 
 
 

    

 
 
 

    

 
 
 

    

 
 
 

    

 


