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Community Service Form 2016-2017

(Winston-Salem/Forsyth County)

Deadlines:  Grades 11-12: January 31, 2017

Grades 9-10:
March 2, 2017

Grades 6-8:
March 30, 2017

To fulfill your community service requirement, you must mail, fax or e-mail this form to the Crosby Scholars office, submit it to your counseling office or upload it to your Crosby portal as soon as you complete your community service project, but no later than the deadline listed above for your grade level. Your Crosby portal will indicate fulfillment of this requirement once your form is approved by staff. One week after you submit your form, check your Crosby portal to confirm you received credit. Please allow more time if you submitted your form at school.

Students should complete this form. Please print neatly, and do not leave any information blank.

Student’s name: ___________________________________  School: __________________________________  Grade: ______

Student ID#: ______________________________________
Telephone #: __________________________________________

Date volunteered: ____________________  Total hours: ____________ (2 hours required; 5 hours recommended for high school students)

Briefly describe your community service activity. You may also explain how this activity made a difference in your community.

Program staff is unable to offer you credit if you do not complete this section.

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

Name of organization/non-profit with which you volunteered: ____________________________________________________

Organization contact person’s name: _________________________________________________________________________

Contact person’s email address: ___________________________________________ Telephone #: _______________________

Signature of adult who supervised your community service activity:

I,___________________________________________________, verify that __________________________________________, completed the above listed community service hours under my supervision.

· For guidelines and community service opportunities, visit www.crosbyscholars.org.
· Community service may not be performed at for-profit organizations or businesses.
· Crosby Scholars staff reserves the right to determine if this activity fulfills its community service requirement.
· The adult who supervised this community service activity must sign this form to verify your participation.
· A form signed by your own parent will not be accepted.
· Please make a copy or take a picture of this form for your records before you submit it.
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