
Community Service Project 

Name: ---------- Grade:--- Date:--­

Group Members: ________ 

Advisory:------------­

Project:-----------­

Plan Details (who, what, where): 

Plan Timeline & Dates (start-finish): 

Materials Needed: 

Who is Involved: 



-------------- ---

Community Service Project Hours Documentation 


Date Hours Descri_I!tion 

-­

! 
- -

-

Name: Total Hours: 
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