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COMMUNITY SERVICE DOCUMENTATION FORM

Use a separate form for each place where you have done service hours.
FILL IN ALL OF THE REQUESTED INFORMATION.

Student’s Name _______________________________________   Grade ______
Current Marking Period (circle):   1     2     3     4

Site Information (WHERE YOU DID YOUR SERVICE) PRINT CLEARLY
Name	_____________________________________________________________
Address/Town	_____________________________________________________________
Supervisor’s Name	______________________________    Phone # ______________________
Supervisor’s Title	______________________________	                        (with area code)
Supervisor’s E-Mail Address ______________________________________________________
				         (PROVIDE AN E-MAIL ADDRESS FROM THE AGENCY, NOT A PRIVATE ONE.)

Your Community Service


	Date
_____________
	
	Time (from-to)
___________________
	
	# of Hours
__________



Community Service Description
Describe the type of service you performed.
NOTE:  If you volunteered for a sports program, be sure to include the name
of the organization and team and the ages or grades of the children involved.

______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________

Supervisor:
By signing below, you are attesting to the fact that the hours and work listed above were done by the student and that they represent an accurate and honest accounting of his service.

Signature ________________________________________     Date _______________________
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