
 
 
 

 
 
 
 

California Scholarship Federation 
 

Service Hours Report Form 
 

 
 
Date:_____________ 
 
Name:___________________________      Graduation Year________ 
 
Number of Service hours:__________________  date of Service ________ 
 
Contact Person To Verify: (please print)____________________________ 
 
Phone number (for non Jserra personnel) __________________________ 
 
Signature of Contact person:   ____________________________________ 
 
Description of Service:________________________________________________ 
 
 
 

 

 

 
 
 
 
 


