Request for Service Activity Approval Etowah High School

Student Name: Student ID:
CCSD Email:
Date of Request: Date of Completion of Activity

Name of Organization:

Please give a brief description of the purpose/mission behind this organization:

What tasks will you complete for this organization?

Why do these tasks qualify as a community service activity?

Any additional information you feel needs to be shared to give a clear idea of this project:

Is this a non-profit organization? Circle one yes no

Will you be financially compensated? Circle one yes no

Is this during school hours? Circle one yes no

Are you claiming this activity for another organization? Circle one yes no
Is this activity a part of the completion of a class assignment? Circle one yes no

VERIFICATION BY MEMBER OF ORGANIZATION:

| verify that the above information is correct in regards to the completion of this service activity.

Signature Date




