COMMUNITY SERVICE COMPLETION
STUDENT’S NAME:
YR GRADUATION:


COMMUNITY SERVICE ACTIVITY INFORMATION

Non-Profit Organization Name:


Supervisor’s Name:


	Community Service Activity:
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	Starting date of your community Service Project:
	
	Month:
	
	
	
	Year:

	
	
	
	
	
	
	
	

	Final completion date of your Community Service:
	
	Month:
	
	
	
	Year:

	Total hours of Community Service completed during this project:
	
	
	
	
	hours


STUDENT AGREEMENT:

I have completed my Community Service project as stated above. I have acquired the number of hours listed above, and I understand that these hours for Community Service are applied towards my 50 hours of service required for graduation.


Student’s Signature

PARENT AGREEMENT:

I certify that my son/daughter has completed the Community Service project as outlined above.


Parent’s/Guardian Signature

NON-PROFIT ORGANIZATION SUPERVISOR'S AGREEMENT:

I verify that the above Marshwood High School student has successfully completed ______hours in the Community Service Project as stated above.


Supervisor’s Signature

IN ORDER TO RECEIVE COMMUNITY SERVICE CREDIT, YOU MUST COMPLETE THE QUESTIONS ON THE BACK

Guidance Approval:


Signature
Date

COMMUNITY SERVICE FORM

Please complete your questions with detailed, insightful and self-reflective answers. Responses must be written in paragraph format with many supporting details.

1. What community did you serve?  (Elderly, youth, etc.)

2. What have you learned about the community you served?

3. What have you learned about yourself during this service?

4. What are some of the strengths/insights you developed through this experience?

5. How does this experience influence your choice of careers?

6. How did this experience affect your relationships within your family?

7. How did your service affect the families of the community member(s) that you served?

