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STUDENT WORK-BASED-LEARNING/COMMUNITY SERVICE FORM

	
	
	
	(Used for Multiple Date Entries for Individual Students)
	
	

	
	Student Name:
	_____________________________ Student I.D. Number:
	_____
	School_____________
	Grade: ___________

	
	
	
	
	
	
	
	
	

	
	Email Address: _______________________________________
	
	
	
	
	

	Academy (if applicable):
	
	
	
	
	
	
	
	

	▢
	Arts, Entertainment &Media (AEM)
	▢ Engineering &Environmental Science (EES)
	▢ Business and Entrepreneurship (BE)
	
	

	▢
	Culinary Arts & Hospitality (CAHA)
	▢ Health Careers (HCA)
	▢ Creative Arts, Media & Design (GCA)
	
	

	▢
	Creative Arts, Media & Design (VADA)
	▢  Law and Public Service (LPS)
	▢  Academy of Creative Industries (ACI)
	
	


	▢  Career Exploration & Opportunities (CEO)
	
	
	

	WBL Type:   ▢ Unpaid Internship
	▢ Paid Internship
	▢ Employment
	▢ Job shadow
	▢ Community Service

	Organization Name:
	
	To Be Filled Out By Student- Student Hours Log one per organization
	

	
	
	
	
	
	

	Date(MM/DD/YYYY)
	
	
	Description of Duties or Activities
	
	Total Hours
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Grand Total

To Be Filled Out By Employer or Site Supervisor – Student Evaluation

	
	
	
	
	Excellent
	Good
	
	Average
	Needs Improvement
	
	Not Applicable

	Attendance & Punctuality
	
	
	▢
	▢
	
	▢
	
	▢
	
	
	▢

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Appearance & Grooming
	
	
	▢
	▢
	
	▢
	
	▢
	
	
	▢

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Attitude & Cooperation
	
	
	▢
	▢
	
	▢
	
	▢
	
	
	▢

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Initiative & Self Direction
	
	
	▢
	▢
	
	▢
	
	▢
	
	
	▢

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Quality of Work
	
	
	▢
	▢
	
	▢
	
	▢
	
	
	▢

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Additional Comments:
	
	
	
	
	
	
	
	
	
	
	
	

	Supervisor’s Name:
	
	____________
	
	Supervisor’s Email:
	________________________________
	
	Supervisor’s Phone: ___________________

	
	
	
	
	
	
	
	
	
	
	
	
	
	


Supervisor’s Signature: ______________________________________________________

Please attach Business card or organization letterhead.

Student Signature: __________________________________________________________
Parent Signature:__________________________________________________________


Submit this completed form to your Counselor and keep a copy for your records.

*All submitted documents will be verified. Information that is falsified will result in student hours being voided.



For Office Use Only

Date Received:

Verified by:

Approved:
Yes
No

