> Community Service Time Log
rle nton Class of 2017 & Beyond

Student’s Name (Print):

Graduation Year: Date of Birth:

¢ A minimum of 20 hours is required for the graduating class of 2017 and beyond.
e Students must complete the “Community Service Reflections Questions” for each community service project
on the back of this form.
e  Students can earn a Superintendent’s Certificate of Merit if they meet the following requirements:
o Bronze-level designation is earned for completing 80-99 hours of community service;
o Silver-level designation is carned for completing 100-119 hours of community service; and
o Gold-level designation is earned for completing 120+ hours of community service.

Date | Time/Hrs. Description of Activity

I certify that participated in volunteer service for our organization.
(Student’s Name)

Supervisor’s Name (Print): Supervisor’s Signature:

Organization: Date:

Organization Email and/or Phone Number:

Student Instructions: Once the front and back of this form is complete,
turn it in to the Counseling Office Assistant.
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Reflection Guidelines:

Expressed in a personal voice.

Use complete sentences when answering the questions. You may type up your
responses and staple to this form if preferred.

Good quality details with generally correct grammar, punctuation and spelling.

~

Dates of Service:

1.

N

N
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What did | do for my Community Service Project?

How did that service help others?

What did | learn from this experience?

. What skills did | use that | learned in school?

How did this experience influence my future goals, plans, etc.?
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