COMMUNITY SERVICE ACTION REPORT
Community Service is volunteer work done simply for the good of others.
A separate form must be used for each different activity.

No form will be accepted without dates, telephone numbers

and supervisor’s signature.

Volunteer documentation cannot be credited at Mt. Lebanon High School if it is used to support an award for another organization such as but not limited to St. Lucy’s Auxiliary’s Medallion, a Girl Scout’s Gold Star or a Boy Scout’s Eagle Scout award.
If you are in doubt as to the validity of a task, please contact the Student Activities Director
 before starting the activity.  The office telephone number is 412-344-2105.
This form is to be filled out by the student.

PLEASE PRINT LEGIBLY         PLEASE USE INK
Directions:

Student:  Please fill out this entire form and present it to the activity supervisor for verification.  After the form is signed, keep a copy for your records.

Supervisor:  Please verify the student’s tasks and hours by signing this form.  No form is valid without your signature, date and telephone number.  You may make a copy for your records.
Student’s Name__________________________________________________________

Student Number__________________       Grade/Section_____________________
Graduation Year____________
Student Telephone Number___________________

Agency Name____________________________________________________________

Telephone Number_____________________

Supervisor’s Name_____________________________________
Telephone Number_____________________

Description of Task______________________________________________________________
______________________________________________________________________________
______________________________________________________________________________

Student’s Comment(s) ___________________________________________________________

______________________________________________________________________________
Date of Activity:  Start Date________________   Finish Date_______________________

Total Number of Hours____________________

Supervisor’s signature____________________________________
  Date_____________

PLEASE TURN IN THIS COMPLETED FORM TO THE STUDENT ACTIVITIES OFFICE (AO) (Room D416, adjacent to the 4th floor hallway of the science building.)
