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Community Service Time Off 
Request Form and  

Certificate of Attendance 

(Employee Completes Top Portion) 

Name: ___________________  Department/Division: ____________________ 

Community Service Time Off Request: 

For Supervisors 

Request Approved: Yes No Supervisor Signature: ________________________     Date: ____________ 

For Community Service Agencies 

I certify that the Employee Named above completed Community Service with my organization on the dates described in 
the request.  

Hours of Community Service Performed: _______________________________ 

Signature: ____________________________________ Date: _____________ 

Community Service Organizer 
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