[bookmark: page1]COMMUNITY SERVICE RECOGNITION FORM


Date: ______________________

Student Name: ________________________________GRADE: __________________________

Name of Organization/Agency: __________________________________________________

Name of Supervisor: _____________________________________________________________

Address of Organization/Agency: ________________________________________________

Phone Number of Organization/Agency: _________________________________________

E-mail of Organization/Agency Contact: _________________________________________

Brief Description of community service performed:

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

Number of Hours performed: _____________________________________________________

Signature of Supervisor/Advisor/Coach____________________________________________
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Coordinator Approved; ___________________	 Date: _____________________
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