
Williamsburg High School Community Service Form​
​

Please see the Student Handbook for WHS Community Service Guidelines 

Once you have completed your community service activity, list the date(s) and total hours and 
have it signed by the supervisor in charge of the activity or the individual you completed the 
community service for. Submit this sheet to your academic advisor. 

 
Student Name: _____________________________ 
 
 
Academic Advisor: _________________________ 

 
Year of Graduation: ___________ 
 
 
Academic Advisor Initials: ______ 
 

 

Organization Name / Place of Activity / an Individual, Community Service was Provided: 

_____________________________________________________________________________​
 

Have you completed any prior community service at this location / organization / or for this 
individual before?   YES / NO​
 

With some detail, explain the type of community service performed: 

______________________________________________________________________________​
​
______________________________________________________________________________​
​
______________________________________________________________________________ 

 

Explain how this activity / service helped the community or a particular individual:​
(Keep in mind to explain why your activity or service should be considered community 
service.) 

______________________________________________________________________________​
​
______________________________________________________________________________​
​
______________________________________________________________________________​
​
______________________________________________________________________________​
​
______________________________________________________________________________ 



What did you learn from the community service and how was it beneficial to you?  

______________________________________________________________________________​
​
______________________________________________________________________________​
​
______________________________________________________________________________​
​
______________________________________________________________________________​
​
______________________________________________________________________________​
​
______________________________________________________________________________ 

 

Record of Hours: (If the community service spans over several days record the total hours for 
each day if possible). 

Dates: Hours: Dates: Hours: 
 
 

   

 
 

   

 
 

   

 
 

   

 
 

   

 

Community Service Site Verification: 

I verify that the above information is correct and the student completed the activity or activities ​
​
on the following date(s) _______________ for the following total number of hours __________. 

 

Supervisor’s Name (Print): ___________________________ 

 

Supervisor’s Signature: ______________________________​ ​ Date: __________ 

 

Supervisor’s Contact Information (Phone Number or Email): ____________________________ 


