Quartz Hill High School AVID


Name: ____________________________

Community Service Verification Log

Grade: ______


	Date
	Location, Event,

Name of Co., etc.
	Hours 

Worked
	Supervisor



	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Community Service Written Reflection

What did you do to earn student service leaning hours?

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Describe the community/communities you served. (Was it helping the homeless, the sick, the environment, etc.?) 

____________________________________________________________________________________________________________________________________________________________________________________

Explain what task(s) you performed.

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

How did your volunteer work benefit, or help, the community you served?

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Would you recommend this to your friend as something they could do to help the community? Please give the reasoning behind your response.

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

What academic skills did you use during this activity (writing, computing, translating, science, etc.)?

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Why was this experience important to you? 

____________________________________________________________________________________________________________________________________________________________________________________

Candidate’s signature: ______________________________________ Date:______

To be completed by the activity leader: 

Punctuality and attendance: ______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Effort and commitment: ______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Further comments: ______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

The student’s performance was:    Exemplary     Satisfactory     Not Satisfactory

Activity leader’s name: __________________________________

Contact Information:_____________________________________

Activity leader’s signature: ___________________________   Date: ____________ 

