Name:

COMMUNITY SERVICE PROJECT

STUDENT SERVICE LOG

Service Organization/Agency

Date of Birth:

The social issue | will address is (please circle one):

Animal Welfare

Childhood:Promoting a
Healthy Lifestyle

Domestic Violence

Environmental
Protection/Recycling

Literacy/Education

Community Elder Care Mentoring Poverty/Hunger/ Mental & Physical
Engagement Homelessness Challenges/Disabilities
Healthcare Human Rights Protection & Safety Other: (Please Specify)

How will you address the issue?

Please answer the following questions: (You must be able to answer no to all 9 questions for a proposal to be considered
for Bright Futures.)

Is this community service court-mandated? Yes / No

Is this an activity that will benefit you financially or materially? Yes / No

Is this an activity within your family? Yes / No

Is this activity a form of religious devotion or an activity that can be seen as primarily proselytizing? Yes / No

Is this activity with no responsible leader on site to evaluate and confirm student performance (i.e., fostering an
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animal in your home)? Yes / No

Is this activity a donation (i.e., Locks of Love, giving blood)? Yes / No

Are you receiving an academic credit for this service work? (excluding credit earned through approved Yes / No

8. Will this activity be completed prior to you becoming a high school student or after your high school graduation?
Yes / No

9. s this activity participation on a sports team or a performance of any kind? Yes / No
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COMMUNITY SERVICE PROJECT
STUDENT SERVICE LOG

Name: Date of Birth:

Organization/Agency

Date of Activity Hours
Activity Logged
Total Hours
Student Signature Date
| attest that the above named student has completed the Community Service Hours listed.
Service Agency Contact’s Signature Date

Parent/Guardian Signature Date




Describe what you learned from your experience?




