
The Kernodle Center for Service Learning and 

Validation of Service Hours 
for 

Independent Service Projects 

First and Last name:  _______________________________________  E-mail address:  ______________________________ 

 

Datatel ID:  _______________   Organization or agency: ______________________________________________________   

 

Contact person at service site:  ____________________________________ Service site phone: ____________________  

 

Total service hours:  _________  Service activities:  _________________________________  Term:  Fall   Winter   Spring  

Completing this form ensures the accurate recording of service hours. You will receive credit for service hours on your 
Elon Experiences Transcript. If you have any questions, contact the Kernodle Center for Service Learning at x7250. 
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Moseley 230 • (336) 278-7250 • elonvols@elon.edu • 2999 CB • www.elon.edu/service 
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I hereby certify that the service listed was completed by _______________________________________. (Student’s name) 

By signing this, I certify that these volunteer hours are accurate and were not completed for restitution. 

 

Signed: _________________________________________________     _____________________________________________________     
                                                      Student                                                                                                                Agency representative 


