
 

CARNEGIE VANGUARD HIGH SCHOOL 
RECORD OF COMMUNITY SERVICE 

PLEASE ATTACH ANY APPROPRIATE DOCUMENTATION TO THIS FORM 
 

 

STUDENT:  ________________________________________  SCHOOL YEAR:  ___________________ 

ADDRESS:  _________________________________________ GRADE LEVEL:  ___________________ 

      _________________________________________  Phone: (____)  ___________________ 

AGENCY/ORGANIZATION:_______________________________________________________________________ 

___________________________________________________________________________________________ 

SUPERVISOR’S NAME & TITLE: ___________________________________________________________________ 

___________________________________________________________________________________________ 

 

________________________________________   _______________________________ 

SUPERVISOR’S SIGNATURE        PHONE NUMBER 

 

TITLE OF PROJECT & DESCRIPTION OF SERVICES RENDERED:___________________________________________ 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

DATE(S) OF SERVICE:__________________________________________________________________________ 

TOTAL NUMBER OF HOURS OF COMMUNITY SERVICE COMPLETED ON THIS PROJECT_____________________ 

 

_________________________________________                                          ______________________________ 
STUDENT SIGNATURE        DATE 
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