
 

 

Reverend Dr. Clyde A. Anderson Memorial Scholarship 
COMMUNITY SERVICE HOURS 

Student Name: __________________________________________________________ 

 
Student Signature: ___________________________________________________________                     
 
Parent Signature: ____________________________________________________________ 
 
 

 

 

 
Activity 1: ______________________________________ Date started (mm/dd/yy): ___________  Finished: __________   
 
Sponsor: _______________________________________ Sponsor phone number: ____________________________ 
 
Sponsor Signature: ______________________________   Total Hours completed: _______________________                      
                                                                                                         

 

 
Activity 2: ______________________________________ Date started (mm/dd/yy): ___________  Finished: __________   
 
Sponsor: _______________________________________ Sponsor phone number: ____________________________ 
 
Sponsor Signature: ______________________________  Total Hours completed: _______________________                       
                                                                                                         

 

 
Activity 3: ______________________________________Date started (mm/dd/yy): ___________  Finished: __________    
 
Sponsor: _______________________________________ Sponsor phone number: ____________________________ 
 
Sponsor Signature: ______________________________  Total Hours completed: _______________________                       
                                                                                                         

 


