
The Kernodle Center for Service Learning and 

Validation of Service Hours 
for 

Group Service Projects 

Name of group:  _____________________________________________________________________________ 

 

Contact person: ______________________________________  E-mail address:  ___________________________________ 

 

Dates of service: _________________________________  Agency/event:  ________________________________________ 

 

Term:  Fall   Winter   Spring                              Service activities:  _______________________________________________ 

Completing this form ensures the accurate recording of service hours. You will receive credit for service hours on your Elon 
Experiences Transcript and for your team/organization. If you have questions, call the Kernodle Center for Service Learning at x7250. 

Full Name 
Of Participant 

 
Datatel # 

 
E-mail 

Hours  
Of Service 

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

Moseley 230 • (336) 278-7250 • elonvols@elon.edu • 2999 CB • www.elon.edu/service 

I hereby certify that the service listed was completed by _____________________________________. (Organization/Team) 

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

Signed: ________________________________________             _____________________________________________     
                                    Contact Person                                                                                                        Agency representative 


