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WESTERLY HIGH SCHOOL COMMUNITY SERVICE LEARNING PROGRAM 
23 Ward Avenue, Westerly, RI 02891 

Phone 401-596-1501  Fax: 401-315-1586 
 

 
Student Name_______________________________________  Year of Graduation _____________________ 
 
PART A - Community Service Learning 

1.​ This project is for (please check one) 
(  ) Independent Service Project         (  ) Done for an organization 

Name of Organization______________________________________________________________________ 
 

2.​ Supervisor Name ________________________________________________________ 
Address _______________________________________________________________ 
Phone number ____________________ Email ________________________________ 
Total number of hours ____________________________________________________ 

 
Part B - Supervisor Evaluation of Community Service (To be filled out by the supervisor) 
 

1.​ How did you/your organization/the community benefit from this service? 
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________ 

2.​ Would you like to have students continue to serve you/your organization? _______________________ 
__________________________________________________________________________________ 

3.​ Please comment on the individual student’s performance on this project. ________________________ 
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________ 

 
Name of Supervisor (Please print) __________________________________________ Date _____________ 
Signature of Supervisor ___________________________________________________Date_____________ 

(Supervisor Cannot Be An Immediate Family Member) 
 
 

Parent/Guardian Signature __________________________________________________________________ 
Student Signature  ________________________________________________________________________ 
 
Once this form is completed, students must log the hours on RICHER PICTURE and complete all 
required questions. Then, you MUST turn this signed form into your dean or school counselor.  
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