Community Service Form

Community Service at IPoly is defined as students taking their skills, knowledge, and abilities back to the community and voluntering time and
energy to make the community a better place. Hours are only valid if they are completed at a non-profit organization and verified by an adult
who is authorized by the community organization. The completed form is to be turned in to your counselor.

Student Information:

Last Name:

First Name:

Classof: 2029 2028 2027 2026

Submission date: / /20

Group/Organization Information:

Name of Organization:

Name of Supervisor (Please provide a business card of your supervisor or head of organization):

Total Volunteer Hours:

To the Supervisor: Thank you for supporting this IPoly student’s endeavor to achieve the required community service hours for graduation.

/ /20___
Supervisor Signature
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