
2264 US Highway 1 N.    478-625-8861  
Louisville, GA 30434  

Thomas Jefferson Academy  

- Volunteer Service Form -  
   

Student Name __________________________________________ Grade ____________  

  

Location of Service _______________________________________________________  

  

Description of duties/service ________________________________________________  

  

________________________________________________________________________  

  

________________________________________________________________________  

  

________________________________________________________________________  

  

 Service Log   

Date  Time  Hours of Credit  

      

      

      

      

      

      

      

      

  

Total # of Hours ______________  

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

THIS PORTION TO BE COMPLETED BY SUPERVISOR OF SERVICE/PROJECT:  

  

Do you have any comments about this student or our program in general?  

_____________________________________________________________________  

  

_____________________________________________________________________  

  

Signature of Service Supervisor   __________________________________________   

 

Date _________________ Phone Number ____________________________________  


