
 

 

Town of Bluffton 
Mayor’s Bluffton Service Award 

Record of Volunteer Service 
 

Student Name:_________________________________________________________________________ 

School: _______________________________________________________________________________ 

Parent Email: ______________________________   Student Email: ______________________________ 

DATE AGENCY 
NAME 

ACTIVITY 
PERFORMED 

HOURS 
SERVED 

AGENCY 
SIGNATURE 

     

     

     

     

     

     

     

     

     

     

     

     

 

Total Hours This Page: ______________  Date:  ________________________ 

Student Signature:  ____________________________  Parent Signature:  ______________________ 


