
 

STUDENT COMMUNITY SERVICE FORM 
  

Student Name:  Current Grade Level:  

Date(s) of Service:  Total Volunteer Hours:  

Print Name of Supervising Adult:  

Signature of Supervising Adult:  

Phone Number of Supervising Adult or Organization:  

Where did your activity occur?  

  
What was done in the activity? (Please describe in detail how this activity was done.)  
  
  
  
  
  
  
  
  

Who or what benefited from your involvement?  

  
Describe why this was or was not a valuable experience:  
  
  
  
  
  
  
  
  
 

  
Please return the completed form to the High School Counseling Office   
 
 It is the policy of the Tyrone Area School District not to discriminate on the basis of gender, handicap, race and national 

origin  in its educational and vocational programs, activities,or employment as required by Title IX, Section 504, and Title VI.    
Please direct questions about this policy to the Superintendent of Schools at 814.684.0710 Ext. 4123.  
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