
WESTWOOD COLLEGIATE 
COMMUNITY INVOLVEMENT ACTIVITY 

LOG FORM 
 

STUDENT NAME:  ______________________ 
 

Community Involvement 
Activity (give specifics) 

No. of 
Hours 

Name of Persons or 
Organization Receiving the 
Activity 

Date (s) Confirmed by:  
(Supervisor’s 
Signature) 

Parent (s) 
Signature 

Student’s Signature 

       

       
       

       

       
       

       
       

       

       
       

   

Total: ___________ 
 

Administration  
Signature: _____________________________________ 


