[image: C:\Users\PTCII\Desktop\EOYDC_35_LOGO_djw_edits.png]
	
	
	
	Pathway to college
Community service tracking sheet

	Date
	Start Time
	End Time
	Total hours
	Department
	supervisor
	Supervisor Signature
	project
	Location

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	Total Hours:
	
	
	
	
	
	

	student Name:
	
	
	
	

	Student Signature:
	
	
	
	Date:

	Supervisor signature:
	
	
	
	Date: 


[bookmark: _GoBack]
EOYDC Scholarships require a MINIMUM of 10 Community Service Hours

image1.png
EAST OAKLAND YOUTH DEVELOPMENT CENTER





EOYDC Scholarships require a MINIMUM of 10 Community Service Hours


 


 


 


 


 


 


 


PATHWAY TO COLLEGE


 


COMMUNITY SERVICE TR


ACKING SHEET


 


DATE


 


START 


TIME


 


END 


TIME


 


TOTAL 


HOURS


 


DEPARTMENT


 


SUPERVISOR


 


SUPERVISOR 


SIGNATURE


 


PROJECT


 


LOCATION


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


Total 


Hours:


 


 


 


 


 


 


 


STUDENT 


NAME


:


 


 


 


 


 


STUDENT 


SIGNATURE:


 


 


 


 


DATE:


 


SUPERVISOR 


SIGNATURE:


 


 


 


 


DATE: 


 




EOYDC Scholarships require a MINIMUM of 10 Community Service Hours        

   PATHWAY TO COLLEGE   COMMUNITY SERVICE TR ACKING SHEET  

DATE  START  TIME  END  TIME  TOTAL  HOURS  DEPARTMENT  SUPERVISOR  SUPERVISOR  SIGNATURE  PROJECT  LOCATION  

         

         

         

         

         

         

         

         

         

         

         

         

         

         

  Total  Hours:        

STUDENT  NAME :      

STUDENT  SIGNATURE:     DATE:  

SUPERVISOR  SIGNATURE:     DATE:   

