
 

Port Pride Program 
Community Service 2023-24 

STUDENT NAME: 

                                 
GRADE: 
 
 

 
Please list all volunteer activities below and the number of hours. 

 
DATE ACTIVITY  HOURS SUPERVISOR SIGNATURE 

    

    

    

    

    

    

    

    

    

 
 

TOTAL NUMBER OF HOURS______________ 

 
Print Name: 
 
Signature:                       
 

Date:  

   


