
STUDENT NAME:                             ADDRESS:                                                    CITY/ZIP CODE:
_____________________________      ____________________________________       ____________________
STUDENT CELL PHONE NUMBER:    CREW TEACHER:
______________________________     _______________________________________________

PARENT/CAREGIVER NAME:      PREFERRED PHONE NUMBER:
_____________________________      ______________________________
EMERGENCY CONTACT (NAME AND PHONE NUMBER):
________________________________________________________________________________________

STUDENT & CAREGIVER INFORMATION

COMMUNITY SERVICE  DETAILS

COMMUNITY
SERVICE SEAL
APPLICATION 

TGFS students will meet the

requirement of the Community

Service Seal by engaging in work for

the benefit and betterment of their

community by providing services to

those who need it most without any

form of compensation. Community

service provides students with the

opportunity to become active

members of their community,

enables students to acquire life skills

and knowledge, and has a lasting,

positive impact on society.

WHAT IS  THE  COMMUNITY
SERVICE  SEAL?

Emelie Heltsley-Bensing
heltsley.1@thecharlesschool.org

Rachel Girard
rgirard.1@thecharlesschool.org

Lydia Jones
ljones.1@thecharlesschool.org

HAVE QUESTIONS? 
TALK TO YOUR SCHOOL
COUNSELOR!

ORGANIZATION NAME:                                                                              PHONE NUMBER:
________________________________________________________________      ____________________
ADDRESS                                                                                                 ZIP CODE
________________________________________________________________     _____________________

COMMUNITY SERVICE SUPERVISOR NAME:                    PREFERRED PHONE NUMBER:
_____________________________________________                   ______________________________

COMMUNITY SERVICE  EXPERIENCE PROPOSAL

In this box, write your job title and a brief description of the work or community service activities
you will perform. If a work description is available, please attach it to this form.

T IMELINE  OF  COMPLETION

START DATE              COMPLETION DATE                                    TOTAL NUMBER OF DAYS:
      /      /                       /      /                                                                            
ANTICIPATED SCHEDULE:                             MONDAY            TUESDAY        WEDNESDAY                               
           A.M./P.M TO            A.M./P.M            THURSDAY         FRIDAY           SATURDAY        SUNDAY

SCHOOL COUNSELOR CHECK-INS                   
Initial:      /      /                            Mid:      /     /                        Final:     /     /      



COMMUNITY
SERVICE
HOURS LOG

STUDENT & ORGANIZATION INFORMATION

STUDENT NAME:                                                          STUDENT CELL PHONE NUMBER:        CREW TEACHER:                                       COUNSELOR/ADVISOR
_______________________________________________      ______________________________        ________________________________          _________________________
ORGANIZATION NAME:                                                                              PHONE NUMBER:                   COMMUNITY SERVICE SUPERVISOR NAME: 
________________________________________________________________       ____________________            ____________________________________________ 

ADDRESS                                                                                                  ZIP CODE                                SUPERVISOR EMAIL ADDRESS:
________________________________________________________________       _____________________           ____________________________________________

HOURS LOG:   

DATE   T IME IN   T IME OUT    DUTIES  PERFORMED                   SUPERVISOR VERIF ICATION
                                                                                                                                      (OR ATTACH T IMECARD)

MAKE ADDIT IONAL COPIES  AS NEEDED

Students are responsible for having their community service projects approved before beginning hours, tracking their own hours and
submitting this form with all required signatures to their school counselor.  We recommend: 1. documenting participation for every
project. 2. turning a copy of this form in to your school counselor to develop a timeline as soon as possible and 3.  keeping a copy of this
form for your own records.  


