
Record of Community Service Hours 

Outside of FFA activities 

This form should be fill out for acceptance of service hours outside of FFA activities.   

 

Name of Organization conducting service activity: 

_____________________________________________________________________________ 

 

Name of Contact Person for activity: ________________________________________ 

 

Description of Activity and service provided: 

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________ 

 

Date of Service Activity: _______________________________ 

 

 

 

____________________    _____________________     ______________________ 
     Signature of Member   Signature of Parent  Signature of contact Person  

         other than parent 

 


