
 

HIGH SCHOOL COMMUNITY SERVICE  

 

To Be Completed by Student: 

 

Student Name          Grade     

 

Place of Service Activity            

 

Individual or Organization Served           

 

Type of Activity              

 

Number of Credit Hours Completed       Date(s) of Activity    

_____________________________________________________________________________________ 

 

To Be Completed by Supervisor: 

 

I confirm that the above named student successfully completed the service credit hours stated. 

 

Signature          Title      

 


