
 
   

                                      Oregon Islamic Academy 
                      Community Service Learning Log 

                           Verification of Service  
                   Form 2:  

Student Volunteer Hour Tracking 
OUTSIDE HOURS 

Student Information:  

Student Name: _________________________ Grade: ___________ 

 
Organization Information: 

Name of Organization: ________________________________________________ 

Address:   ________________________________________________________________________ 

Phone Number:  _________________________ 

Name of Supervisor:  ____________________________________ _ Email: _________________________ 

Name of Contact Person  
(If different from Supervisor):  ______________________________ Email: _________________________ 
 
Volunteer work: 

# of hours volunteered: _________________________ 

Nature of Volunteer work performed:  

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

Quality of performance: 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

I certify that the student named above has completed the indicated # of hours volunteering at our 
organization/facility while displaying an excellent spirit of community service. 
 
Name:   _______________________________ (please print) 
 
Signature:  _______________________________  Today's Date: _________________________ 
 
 

THIS FORM IS DUE EACH TRIMESTER 
ON THE FOLLOWING DATES: 

 
Fall 2025: Monday, November 3, 2025 

Winter 2026: Monday, February 9, 2026 
Spring 2026: Monday, May 11, 2026 

 
OUTSIDE HOURS per trimester: 10 hrs 


