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Community Service

2017-2018
Name __________________________________Date __________

Description of community service performed:

_____________________________________________________

_____________________________________________________

_____________________________________________________

Date(s) of Service: __________________ Number of hours ______

Name of organization served: 

_____________________________________________________

Signature of supervisor or person who can verify service:
________________________________    _________________

Supervisor Signature




   Date

Organization Phone Number:   _____________________

To the best of my knowledge, the above information is correct.

________________________________    _________________

Student Signature




  
  Date

