
 

Franklin Academy 
Student Council 

Service Hour Form 

 

 
Student Name:   

 

Date: Number 
of 

Hours: 

Club/Organization/ 
Non-profit: 

Description of activity 
performed: 

Supervisor 
Signature: 

Supervisor Contact 
Info: 

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

 
TOTAL NUMBER HOURS: ____________ 

Student signature:  Date:  

Parent signature:  Date:  

 


