Lone Star COLLEGE-CYFAIR HONORS PROGRAM

Report of Community Service Hours
	Name
	
	
	

	
	    Last
	First
	M.I.

	

	Phone  
	
	Email Address
	

	

	Name of Service Organization
	

	

	Name of Supervisor
	

	

	Phone  
	
	Email Address
	

	

	Date the Hours were completed  
	
	Number of hours completed
	

	

	TO BE COMPLETED BY THE STUDENT:

	1. Please describe the event where the Community Service Hours performed (i.e. run/walk, child care, clean-up)?  

	

	2. Please describe the duties you performed during this Community Service event. 

	

	3. What was the impact of your work on the community, the organization, or the people served?

	

	4. What was the impact of your work on yourself?  What did you learn from this experience?

	

	TO BE COMPLETED BY THE COMMUNITY SERVICE SUPERVISOR:

	I attest that the hours reported by the student above are accurate and that the student did perform the duties listed.  

	Supervisor’s Signature
	

	
	Date
	

	Student’s Signature
	
	
	Date
	

	Please return promptly to:  LSC-CyFair Honors Program, LRNC 243

	Address: 9191 Barker Cypress Road
	
	 

	 Cypress, TX 77433
	
	Email: Cfhonorsprogram@lonestar.edu
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