COMMUNITY SERVICE
Community Serviceis strictly volunteer service

This section isto befilled in prior to your Community Service.
Student Name:
Proposal:

Agency/Business Name:

Street Address:

City, State, Zip Code:

Agency/Business Phone Number :

Signature of Principal:

This section isto befilled in at the completion of your Community Service.

I certify that this student has completed hours

Supervisor’ssignature
of Community Service.
Supervisor Comments:

Student’ ssignature

Attach a one-page reflection of the completed service by addressing the following:
Was this a meaningful experience for you? If so, what made it meaningful ?
I n what way was this service a benefit to the community?
Would you recommend this service to others? Explain why or why not.



