
TIKKUN OLAM RECORD 
 
 

 
Student Name_________________________________________    
 
Grade _____ 
 
Homeroom Teacher ___________________________________ 
 
 
 
PROJECT     DATE    HOURS 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

          Total Hours Volunteered__________ 
 
 
 
 
 
 
Signature/approval of volunteer recipient 
 
 
 
*Attach documentation of hours worked 


