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Student name ___________________________________________ Grade_________________ 

Name of organization or person receiving service _____________________________________ 

Address/phone of person or organization receiving service______________________________ 

______________________________________________________________________________ 

Date(s) of service _______________________________________________________________ 

Total number of service hours _____________________ 

Brief description of service provided ________________________________________________ 

Signature of person authorizing/receiving service _____________________________________ 
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Student name ___________________________________________ Grade_________________ 

Name of organization or person receiving service _____________________________________ 

Address/phone of person or organization receiving service______________________________ 

______________________________________________________________________________ 

Date(s) of service _______________________________________________________________ 

Total number of service hours _____________________ 

Brief description of service provided ________________________________________________ 

Signature of person authorizing/receiving service _____________________________________ 

Requirements: 
- All hours must be volunteer (unpaid) work. 
- We encourage service related to the student’s career 

pathway. 
- All hours must be in a community service capacity.  Regular 

chores and duties performed at home are not eligible. 
- Form must be completed, including an authorized signature, 

and returned to the guidance office. 
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