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USF Health Service Corps Individual Service Hours

First Name __________________  Last Name ____________________________  Today’s Date ___________________

Phone _____________________   Cell Phone _____________________   Email ________________________________

**Please submit this file electronically to Ellen Kent, MPH, CPH, Coordinator for the USF Health Service Corps at ekent@health.usf.edu  after you have completed  all of your required service hours for the academic year. We also recommend that you keep a hard copy for your files.  By submitting this form, you attest to its accuracy. We are using the honor system and therefore rely upon your integrity in completing this form. Thank you!

	Date(s)
	Description of  Service Activity/Event
	Location
	Hours

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	









VERIFICATION BELOW REQUIRED: I, the undersigned, do hereby attest by my signature that all information listed on this form is true and correct.















