
SAVANNAH STATE UNIVERSITY  
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Leadership Education & Academic Development (L.E.A.D.) Program & Community Service Project Sheet 
The following signed form documents community service that you have completed during this academic term.  Upon 
completion of community service this form should be signed by the director/coordinator of the community service 
project or an engaged supervisor (students cannot sign as supervisor). 

Student Name:        SID#:       
Student Email:        
Student Phone Number:       
Sponsoring Organization:       
Program/Activity Title:       
Service Activity Supervisor:       
Date of Activity:       

Start Time:  End Time:       
Activity Location:       
Total Hours participating in activity (minus breaks and down time):       
Type of Activity:    L.E.A.D. Seminar/Training       Volunteer/Community Service Activity 

 

Describe the activity and services provided: 
       

 

How does this project positively affect that community? 
      

 
 Date:       
Student Signature   
             
Activity Supervisor Name  Activity Supervisor Title 

             
Activity Supervisor Phone   Supervisor Email 
  Students may not sign as Activity Supervisor; signature 

must be from University or agency employee 
Activity Supervisor Signature   

( V 0 4 2 1 1 4 )  
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S A V A N N A H  S T A T E  U N I V E R S I T Y  

D I V I S I O N  O F  S T U D E N T  A F F A I R S  
CE N T E R  F O R  LE A D E R S H I P  A N D  CH A R A C T E R  D E V E L O P M E N T -STRIPES  P R O G R A M  
P . O .  B O X  2 0 3 1 6•  S A V A N N A H ,  G A  3 1 4 0 4  
P H O N E :  9 1 2 - 3 5 8 - 3 4 3 3  F A X :  9 1 2 - 3 5 8 - 3 9 3 4  

Student Name:  

Student ID:  Student Phone:  

Student Email:   

Service Period From:  To:  

Organization:  

Supervisor Name:  Supervisor Title:  

Supervisor Phone:  Supervisor Email:  

 

TOTAL ACTUAL SERVICE HOURS: __________________ 

Student Signature: ___________________ Date: ________________ 

Supervisor Signature: ________________________   Date: ___________ 

DATE TIME IN TIME OUT TIME IN TIME OUT TOTAL HOURS Supervisor Signature 
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