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Student Service Learning

Use this form to receive credit for Student Service Learning hours. These hours will count towards
the Middle School Meritorious Service Award (25 hours accumulated from 6™ through 8" grade) and
the Presidential Service Award (minimum of 50 hours accumulated in 1 year). Return this completed
form to the guidance office no later than May 1 of the current academic year in order to receive credit
for your hours.

Student’s Name: Grade:

|. Preparation:
Title of Project: Date of Project:

Identify the community need you will meet by completing this project. Explain why you chose this
particular need.

How does this project link to the content and/or skills you are learning in class? Be specific and cite
the class as well as skills/content.

[l. Action

Chronicle the steps you took to complete your project. Include dates, times, places, names of those
you contacted and the outcome of each step.

[1l. Reflection

What was the overall outcome of your project? Did it meet your expectations why or why not?

How did this project help you learn more about the content/skills for a particular class?

IV. Hours

Total Hours:

Sponsor Name: (please print)
Sponsor Signature: Phone #:
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Volunteerism and Community Service Form

These hours do not count for Student Service Learning, because they do not require your
service to be linked to the curriculum. Use this form to record your volunteer and community
service hours. These hours will count towards the Presidential Service Award. You must obtain at
least 50 hours of service in the same school year to qualify for this award. You may record your
answers on this form, or attach this form to a separate sheet of paper with your answers.

Student Name: Grade:

Volunteer or Community Service Activity Description: What did you do?

Chronicle your activities. Include dates, times, people encountered and experience.

What community need was fulfilled through your service?

What did you learn from your service and how did you impact the community?

Total Hours:

Sponsor Name: (please print)

Sponsor Signature: Date:
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