
Mount Pleasant Missionary Baptist Church 

Devlin, Ladson, Salley Scholarship 

 

Community Service Hour Accountability 

 

Student Name: __________________________________ 

Date of Service: ________________ 

Event: __________________________________________ 

Sponsored By: ___________________________________ 

Service Rendered: ________________________________ 

________________________________________________ 

________________________________________________ 

Hour of Service: __________________________________ 

 

Ministry Leader or Overseer of Service/ Title: 

__________________________________________________________ 

 

Received By/ Date: __________________________________________ 

 


