
Activity:  

 

 

                                                                                                                                  . 

Service Form  

Canton High School 
Community Service Learning 

 

Name:                                                                         .       Year of Graduation:                  . 

Date of Service:                                                                         .  

 

  

 

 

 

 

 

Total hours served:                                             . 

Professional Supervisor:                                                       .                                                     . 
                                                       Signature                                                Telephone No.  
 
 
On the back side of this sheet write a reflection of your Community Service experience. 
Please include the following:  

 Describe specifically what you did today.  

 What did you learn about your community? 

 How did you benefit from this service learning opportunity? 

 Will you participate in this service learning activity opportunity again? 

 

Return Completed Form to the Career Center for Approval 

 

Journal Approval:                                                                   . 
                                               Signature 


