
Additional Pages may be added.   
Submit completed form to sela@bsamail.org 
Forms must be submitted by February 1st to be awarded at the Council Banquet. 

Southeast Louisiana Council 
President’s Volunteer Service Award 

Service Log 

Name __________________________ Unit Type ___________  Unit Number____________________ 

Youth  ☐ Adult  ☐    Date Submitted: ______________________________

Volunteer Service Hours Earned January 1, ______________ through December 31, _______________. 

Date Service Activity Benefitting 
Organization 

Hours Approved 
By 

mailto:sela@bsamail.org
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