
Turtle Mountain Community College 
P.O. Box 340 

Belcourt, North Dakota 58316 
 

Telephone: (701)477-7862 
Fax:  (701)477-7807 

 
COMMUNITY SERVICE REPORT 

 
EMPLOYEE NAME:  ______________________________________________________________________ 
 
ORGANIZATION TO WHICH YOU BELONG:  ______________________________________________ 
 
__________________________________________________________________________________________ 
 
YOUR ROLE IN THE ORGANIZATION:  ____________________________________________________ 
 
__________________________________________________________________________________________ 

 
 
DATE REQUESTED:  __________________________________ HOURS REQUESTED_______________ 
 
EMPLOYEE SIGNATURE:  ____________________________ DATE______________________________ 
 
APPROVED BY: ______________________________________ DATE______________________________ 
 
SUPERVISOR’S SIGNATURE:  _________________________DATE______________________________ 
 
PRESIDENT’S SIGNATURE:  ___________________________DATE______________________________ 
 
FILED BY:  ___________________________________________DATE______________________________ 
 
HUMAN RESOURCE DIRECTOR SIGNATURE: _________________________ DATE______________
 
BRIEF SUMMARY OF COMMUNITY SERVICE ACTIVITIES 
 
 
 
 
 
 
 
 
THIS FORM MUST BE APPROVED AND FILED BEFORE YOU LEAVE THE COLLEGE FOR ANY TYPE OF COMMUNITY 
SERVICE.  FAILURE TO DO SO WILL RESULT IN AUTOMATIC DEDUCTIONS FROM YOUR REGULAR EARNINGS FOR THE 
NUMBER OF HOURS WHICH YOU WERE ABSENT. 
 
 

SEE OUR WEB PAGE AT: http://www.tm.edu 
Accredited by North Central Association of Colleges and Schools Commission on Institutions of Higher Education 

30 North LaSale, Suite 2400, Chicago IL 60602 
 
                                    Turtle Mountain Community College is an Equal Opportunity Employer
                                                                                                                                                                 Revised 4-4-06 
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