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Corps member name: 




__________________

I.  SERVICE ACTIVITY

Type of Service (check one):    (  Weekly Classroom Assistance
       (  Makeup/Outside Hours

Date & Time of Hours Served (include all dates and times): 










_________________________

Location (Center/Classroom/Other): 







______

classroom teacher/site supervisor: 






______

Please indicate whether your service was (check all that apply): 

( with a program serving 3- to 6-year-old children



( with a literacy program

( in program partner community





( with another AmeriCorps program

***Please remember that all make up hours must be completed within your state of service***

Describe general activities/responsibilities:

Provide reflections/notes:

II. VERIFICATION

A)
CORPS MEMBER: I certify that I served 

 hours in the above service activity on the given date and that I received no payment or academic credit for these hours, other than the normal credit and benefits I receive for service hours with Jumpstart.
Signature: 





 Date: 



B) TEACHER/SUPERVISOR: I certify that this Corps member served the indicated hours on the given date.                                                                                                                    
Signature: 





Date: 



Outside Service Hours Log











Instructions:


Submit this log with your Time Log to get credit for all hours outside of a Jumpstart-supervised activity. Fill out Section I with the appropriate service activity and Section II with all needed signatures.










