J. Frank White Academy Sav ice Tor m

STUDENT DETAILS COMMUNITY SERVICE DETAILS

NAME: ORGANIZATION:
GRADE: DATE:
DESCRIPTION OF SERVICE: SUPERVISOR NAME:

PHONE NUMBER:

SUPERVISOR TITLE:

HRS. ORGANIZATION DATE START TIME END TIME

SIGNATURE TOTAL HOURS :

STUDENT SIGNATURE DATE

SUPERVISOR SIGNATURE DATE

By signing this form, the student and the supervisor agree that the JFWA student performed the above community service hours. For
community service requirements, see |https://www.Imunet.edu/jfwa/life-at-jfwa/community-servicd .
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