
APPLICATION FOR COMMUNITY SERVICE 
 

 
Please complete this form and submit it to the community service coordinator. It must be 
signed by the community service coordinator or a school administrator before your 
service hours will accrue for credit. 
 
STUDENT’S NAME 
 
____________________________________________________          _______________ 
Last     First           MI     Grade 
 
 
DESCRIBE YOUR SERVICE AND WHY YOU CHOSE IT. 
 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
 
 
ADDITIONAL INFORMATION 
 
 
Name of Organization 
 
Address 
 
Name of Supervisor / Contact Person     Phone Number 
 
 
__________________________________    __________________ 
Student Signature        Date 
 
__________________________________    __________________ 
Parent / Guardian Signature       Date 
 
__________________________________    __________________ 
School Official Signature       Date 


