
OUHSD Community Service Form 
Name: 
Number of hours required: 
Reason for community service: 
 
 

Date Hours worked Supervisors 
Signature 

Agency Assigned Other comments 

     
 

     
 

     
 

     
 

     
 

     
 

     
 

     
 

     
 

     
 

     
 

     
 

     
 

     
 

     
 

 


