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UNIVERSITY OF MONTEVALLO
OFFICE OF STUDENT LIFE
SERVICE HOURS REPORT
Fall ____  Spring ____

Organization Name: _________________________________________________________________________

Representative’s Name: ______________________________________________________________________ 

Phone Number:_________________________  E-Mail: _____________________________________________

Total Number of Service Hours Performed this Semester: ___________________________________________

Total Amount of Philanthropic Dollars Raised this Semester: _________________________________________

 (
Service Activity Performed by Organization
Date: ___________________
_  Event
 or Agency Name: _____
_______
__________________________
Number of Volunteers: 
Number of Hours Served: 
Total Hours Served:
________
     X
________
        = 
________
Other Contributions
 (i.e. money raised): _____________
_____________________________________
____________________________________
_______
________________________________________
Description of Service: _________________
_______
________________________________________
________________________________________
_______
____________________________________
________________________________________
_______
____________________________________
)







 (
Service Activity Performed by Organization
Date: ___________________
_  Event
 or Agency Name: _____
_______
__________________________
Number of Volunteers: 
Number of Hours Served: 
Total Hours Served:
________
     X
________
        = 
________
Other Contributions
 (i.e. money raised): __________
________________________________________
____________________________________
_______
________________________________________
Description of Service: _________________
_______
________________________________________
________________________________________
_______
____________________________________
________________________________________
_______
____________________________________
)	







Please complete both pages (front and back) of this form!

 (
Service Activity Performed by Organization
Date: ___________________
_  Event
 or Agency Name: _____
_______
__________________________
Number of Volunteers: 
Number of Hours Served: 
Total Hours Served:
________
     X
________
        = 
________
Other Contributions
 (i.e. money raised)
: __________________________________________________
____________________________________
_______
________________________________________
Description of Service: _________________
_______
________________________________________
________________________________________
_______
____________________________________
________________________________________
_______
____________________________________
) (
Service Activity Performed by Organization
Date: ___________________
_  Event
 or Agency Name: _____
_______
__________________________
Number of Volunteers: 
Number of Hours Served: 
Total Hours Served:
________
     X
________
        = 
________
Other Contributions
 (i.e. money raise): _________
__________________________________________
____________________________________
_______
________________________________________
Description of Service: _________________
_______
________________________________________
________________________________________
_______
____________________________________
________________________________________
_______
____________________________________
)














If you completed more than four service projects/events this semester, 
please fill out and attach additional forms. 


_____________________________________________________			________________
President’s Signature							Date


_____________________________________________________			________________
Organization Advisor’s Signature							Date
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