
SOS JOURNAL  
(Required for each Activity - Seniors Only) 

 

Title of Activity: ______________________________________________ 
Type of Activity: � Ongoing/Recurring Event � One Time Event (check one) 

Date(s): ____________ No. of Hours: ________ 
 

1) What service did you perform? 
 

 
 

 
 
2) Who benefited from this service? 

 
 

 
 
 

3) What did you learn about yourself while completing this project? 
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