COMMUNITY SERVICE
Student Name: ______________________________________

Birthdate: ________
Age at completion of service hours submitted _____

Are you a US Citizen or permanent resident of the US? _______

If not, you will be considered for the Miramonte Service Award but not the President’s Award.

Dates of Volunteer Service: from __________
to ___________

Number of volunteer hours completed __________

Describe volunteer work performed ________________________________

_______________________________________________________________

_______________________________________________________________

_______________________________________________________________

_______________________________________________________________

Print Name of Verifying Supervisor _____________________

Signature ___________________________________________

Name of Agency/Facility _______________________________

Address _____________________________________________

_____________________________________________________

Phone Number _______________________________________

Please return completed form to:
Miramonte High School

College & Career Advisor

750 Moraga Way

Orinda, CA 94563

