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— BENGAL STRIPES —
LEADERSHIP PROGRAM




COMMUNITY SERVICE LOG

Name ______________________________________________________________________________
Nonprofit Organization ________________________________________________________________
Nonprofit Organization Address__________________________________________________________
Volunteer Coordinator or Nonprofit Contact Name___________________________________________
Nonprofit Contact Person Email/Phone____________________________________________________

This service log serves as verification of the community service hours required for the Bengal Stripes Leadership Program. Please complete and return to Student Leadership and Engagement.
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TOTAL HOURS_____________
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___________________
Student Signature
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