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AT’ Community Service Hours

It is the policy of the ASMBA to provide all students with the opportunity to
gain Community Service Hours, as may be required for secondary school
graduation.

For those students interested in volunteering their time, the ASMBA requires
that the student complete the Application for Community Service, and submit
it to the ASMBA, through any current ASMBA Executive Committee member,
who will submit the application to the ASMBA Executive Committee, for review
and acceptance.

After acceptance of the Application, the ASMBA will assign a Volunteer Service
Supervisor, who will be responsible for ensuring that the Student completes his
Community Service obligation, that the total number of Community Service
Hours is accurately recorded, and to ensure the safety and well being of the
student volunteer during volunteer activities.

At the end of the Student’s volunteer work-term, the ASMBA Sponsor, and the
current ASMBA Vice-President, or designate, will both be required to sign the
Community Hours Service record, as issued by the Secondary School.

Note that the ASMBA will not consider student as volunteers at the Snack Bar,
or any other function, where purchases are being made, and money is being
exchanged.

This policy will be strictly adhered to.
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Application for Community Service Hours

To be completed by student:

Student Mame School:

Approval Signature (if required);

Community Organization: Phone:
Organization Contact: Title:
Date{s) of Service; Volunteer Activities Performed:

To be completed by contact person or organization:

* Altendance’Promptness: _ Emcellent _ Good __Fair  __ BelowAverage _ Poor
» Completion of Assigned Tasks: _ Encellent _ Good __Fair __ BelowAwerage _ Poor
* Quality of Work/Effort _ Excellent _ Good __Far _ BelowAwverage _ Poor
*  Initiative/Enthusiasm/Attitude: _ Escellent _ Good __Far _ BelowAwverage _ Poor
Comments (optional): Total Hours of Service:

The fedlowing signaiures affirm that all information contained in this document is factual and accurately presented.

Student Signature Date Organization Contact Person Signature Date
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COMMUNITY SERVICE HOURS
Activity/Organization Log

A new page is to be completed for each activity/organization

ORGANIZATION: (please prinf)

SUFERVISOR.'S NAME: {please print)

SUPERVISOR'S WORK PHONE NUMEBER: SUPERVISOR'S HOME PHONE NUMBER:

SCHOOL AFPROVAL:

DATE TIME TIME TOTAL
ACTIVITIES DONE
rymmdd) IN OUT HRSMIN

TOTAL NUMEER OF HOURS:

Supervisor's Sigmatire Crate



