
 

 

COMMUNITY SERVICE TIME SHEET 
 

FLORIDA SOUTHERN COLLEGE  
Life and Cultural Center 

 

CLUB/ORGANIZATION NAME:  TELEPHONE:  

PRESIDENT NAME: EMAIL:  

ADVISOR:   

 

WEEK/DATE START TIME END TIME 
TOTAL 
HOURS SERVICE PROVIDED  

SUPERVISOR 
INITIALS 

      

      

      

      

      

      

      

MONTHLY TOTAL:     
 

PRESIDENT SIGNATURE: DATE:  

ADVISOR SIGNATURE:  

 

Please return to Rachel Smith after completion. 


