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SERVICE REPORT  
 
Student’s Name ______________________________________________________________ 
 
Date(s) of Service_______________________________________________ 
(mm/dd/yr) 
 
Name of Service Organization__________________________________________________ 
 
Please describe the type of service you performed: ______________________ 
______________________________________________________________________ 
______________________________________________________________________ 
______________________________________________________________________ 
______________________________________________________________________ 
 
What did you like the best and the least about the service? ___________________ 
______________________________________________________________________ 
______________________________________________________________________ 
______________________________________________________________________ 
______________________________________________________________________ 
 
What did you learn from this service?  What insights did you gain? ____________ 
______________________________________________________________________ 
______________________________________________________________________ 
______________________________________________________________________ 
______________________________________________________________________ 
 
Will you perform this service again?  Why or why not? _______________________ 
______________________________________________________________________ 
______________________________________________________________________ 
______________________________________________________________________ 
______________________________________________________________________ 
 
 

--------------------------TO BE COMPLETED ONLY BY SUPERVISOR----------------------- 
 
Number of hours served by the student: __________ 
 
 
Supervisor Signature: ______________________________________ 
Phone No. _____________________ 


