
UNITED STATES PROBATION OFFICE 
DISTRICT OF VERMONT 

 
 COMMUNITY SERVICE LOG FOR: ________________________________________  

 LOCATION: _____________________________________________________________ 

Date Hours 
Worked 

Balance Date Hours 
Worked 

Balance Date Hours 
Worked 

Balance 

         

         

         

         

         

         

         

         

         

         

         

         

         

         

         

         

         

         

         

         

 

Reviewed/Approved by Supervisor of Volunteer 

___________________________________      ________________ 
Signature           Date 
 
___________________________________ 
Print Name and Title 


