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	Student name:
	Grade:
	Date:

	Teacher:
	Principal:
	Telephone:



	Community Involvement Activities
	Completion of Activities

	 Plan of commitment to volunteer:
	

	Activity
	Est.# 
of hrs.
	Estimated date of Completion
	Organization Name and telephone #
	Supervisor’s Name
	Date of Completion
	# 
of hrs.
	Supervisor’s Signature
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Confirmation that activities have been completed:
Student Signature:  			Date:					Parent Signature:  			Date:
___________________		_________________			___________________		_________________	
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