INDIVIDUAL SERVICE PROJECT FORM

Civic Responsibility ESLR
Student’s Name______________ID #________Counselor_________ Graduation Year________
*NOTE  You must have a Community Service Off Campus Parent Permission Form on file in the counseling office to get credit for any volunteer work completed off campus.

In the space below, provide a description of your service project.
*If your volunteer site is NOT on the San Marino High School Community Service PreApproved List you MUST get your counselor to sign below PRIOR to you working

Signature of Approval____________________________________ Date____________

AT THE COMPLETION OF THE PROJECT (SIGNATURE MUST BE ORIGINAL)

Number of Hours Completed__________________

Date Completed________________

Printed Name of Person Verifying Completion__________________________

Name of Sponsoring Agency________________________________________

Signature of Person Verifying Completion______________________________
Date________

Phone Number of Person Verifying Completion (if outside school)________________________

*IT IS IMPORTANT TO KEEP A COPY OF THIS FORM FOR YOUR RECORDS!

2013
