SIGNATURE SCHOOL | AN
COMMUNITY SERVICE

Activity/Project Proposal Form

Student name grade
First period teacherfroom / e-mail

Estimated number of hours: community Signature
Organization/Agency name phone

Contact person/supervisor fitle

What expectations do you have about this activity and have you contacted anyone to verify that
your expectations are possibie? Describe duties/activities.

What goals are you setting for yourself with regard to your time in this activity?

Who will benefit from your service?

Student signature date
Parent/Guardian signature date
Community service committee 421-1820 or iz cixoneonanrs

¥

Committée response:
Your proposal has been accepted. Please see us regarding this proposal.

Committee signature date




