STUDENT WORK-BASED-LEARNING/COMMUNITY SERVICE FORM

Student Name: Student 1.D. Number: Grade:

School: Blair High and Middle School Email Address:

Academy (if applicable): © Health Careers (HCA)
WBL Type: O Unpaid Internship  © Paid Internship O Employment 0 Job shadow 0 Community Service
To Be Filled Out By Student- Student Hours Log

Organization Name:

Date Description of Duties or Activities Total Hours
(MM/DD/YYYY)

To Be Filled Out By Employer or Site Supervisor — Student Evaluation

Excellent | Good Average | Needs Improvement Not Applicable
Attendance & Punctuality o o 0 o 0
Appearance & Grooming 0 = o o o
Attitude & Cooperation o o 0 o 0
Initiative & Self Direction o 0 0 0 0
Quality of Work 0 o e 0 0
Additional Comments:
Supervisor’s Name: Supervisor’s Email:
Supervisor’s Phone: Supervisor’s Signature:

(Please attach Business card or organization letterhead.)

Student Signature:

Parent Signature:

For Office Use Onl,
Date Received:
Verified by:
Approved: [JYes [INo

Submit this completed form to your school counselor and keep a copy for your records.
*All submitted documents will be verified. Information that is falsified will result in student hours being voided.



STUDENT WORK-BASED-LEARNING/COMMUNITY SERVICE FORM
Community and Service
IB Middle Years Programme
Blair High and Middle School
Which IB Learner Profile characteristic best described you in this activity? Circle one:
Communicator Knowledgeable Thinker Caring Inquirer

Principled Risk-Taker Balanced Reflective Open-Minded

Write a paragraph reflecting on your experience. How did you apply a characteristic of the IB Learner
Profile?

Which Global Context best describes this activity? Circle one:
Fairness and Development Identities and Relationships Globalization and Sustainability
Orientation in Space and Time Scientific and Technical Innovation Personal and Cultural Expression

Write a paragraph reflecting on your experience. How does the Global Context relate to the activity in
which you participated?

Student Signature: Date:

Parent/Guardian Signature: Date:

Submit this completed form to your school counselor and keep a copy for your records.
*All submitted documents will be verified. Information that is falsified will result in student hours being voided.



