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Student's Last Name First Name MI

has performed volunteer services for -,:--_--:----:---:-- _
(Name of Organization)

under the supervision of ------:-_-----:------:-----:------:-----=" He/she
(Supervisor's Name)

performed --.:hours without remuneration (pay), on
(Number)

(Service Dates: From - To)

(Signature of Supervisor)

(Supervisor's Phone #)

(Kind of Activity Performed)



REFLECTION OF SERVICE ACTIVITY
GRADE 9-12

TO BE COMPLETED BY STUDENT

In the space provided, answer the following questions IN
COMPLETE SENfENCES. Please attach any additional sheets of
paper as needed.

1. Why did you choose this project?
Z. How did you help our community or school?
3. What did you learn from this experience?


