
LINCOLN MEMORIAL UNIVERSITY 
STUDENT SERVICE INITIATIVE 

COMMUNITY SERVICE LOG 
 

Student Name:_________________________________________ 
SSN:______________________ Grade Classification:__________ 
 
 
Location/Place Volunteered:_______________________________ 
 
Number of Hours Volunteered:_____________________________ 
 
Activities/Duties Performed:________________________________ 
______________________________________________________ 
 

 
 
 
 
 
Describe Your Personal Experience:__________________________ 
 
 
 
 
 
 
 
 
 
 
 



Contact Person:_________________________________________ 
 
Address:_______________________________________________ 
  Street 
______________________________________________________ 
                  City    State                Zip 
 
Telephone Number:(______)_______________________________ 
 
 
 
 
 
 
 
 
 
_______________________________  __________________ 
Student Signature     Date 
 
 
_______________________________  __________________ 
Supervisor Signature     Date 
 
 
 
 
 
 
 
 
 
 
 
 


