EAST WINDSOR HIGH SCHOOL

SERVICE LEARNING SUMMARY

The general purpose of the project must be such that the East Windsor community and surrounding communities benefit from the student’s direct involvement with the service learning opportunity.

Students must answer all questions on this service learning summary form.  Thirty service learning hours or more = .50 credit.

REQUIRED APPLICATION INFORMATION:

Organization/Business: _________________________________ Dates(s) of Service: ____________________________

Address:  ____________________________________________ Activity:  _____________________________________

(or site of service)

*****************************************************************************************************************************************
Student Name ______________________________________  Grade   ___________   School Year  ___________________________
(Please Print)









          Year of Graduation __________________________

1.  Responsibilities/Duties:

2.  People you helped:

3.  Two things you learned from the experience.


A.


B.

If applicable, how does the service learning experience relate to your career aspiration?

4.  Why was this experience important?

5.  Would you recommend this activity to other students?  _________ yes/ _________ no

               Number of Hours  _____________________________

I verify that this student has completed the service hours as indicated above.
_______________________________________________      _________________________________________________________

Name of Sponsor/Supervisor (Please Print)
           Sponsor Signature

______________________________________      _______________________________________________

Sponsor/Organization Telephone

           Parent/Guardian Signature

OVER(
EAST WINDSOR HIGH SCHOOL

SERVICE LEARNING SUMMARY

Activity Location(s): _______________________________________________________________________________________________________________

_______________________________________________________________________________________________________________

_______________________________________________________________________________________________________________

_______________________________________________________________________________________________________________

As a record, use this area to indicate hours of participation.  The completed form is to be submitted to Career Guidance.

Dates and times of service:

Date/Activity






Hours/Time





1.




`


____________________________________

2.







____________________________________

3.







____________________________________

4.







____________________________________

5.







____________________________________

6.







____________________________________

7.







____________________________________

8.







____________________________________

9.







____________________________________

Total hours completed   _________________

*After submitting, the career counselor will only meet with students if there is a question/concern regarding the volunteer service activity.

