
 Honors Transfer Program Service Log 
*Community Service or Campus Extracurricular Activities  

Name _______________________________________________________________________
PLEASE PRINT 

Student ID#______________________________________________

*Campus Life/Service Learning Requirement 30 hours are required to 
complete the program.

Date Brief Description of Service & Location Amount 
of Time 

Authorized Signature 

Student‘s Signature  ___________________________________________________

Staff Initials _______ 
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