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To Be Completed by Student 
 

Name _______________________________________________________Grade __________ 
 

Total number of hours volunteered __________ from the date ___________ to __________ 
 

Type of work performed _______________________________________________________ 
 

Organization’s name where work was performed __________________________________ 
 

Organization’s address _______________________________________________________ 
 

Telephone number ___________________________________________________________ 
 

Work performed for which category: Church Outreach ___ Community ___   School ___ 
 

• Allowable examples: Church volunteering in the nursery, children’s dept, music dept, Circle J, Dream 
Center, carnival, mission trips, food bank, VISTI, Parker Street Ministries, Salvation Army, Little League 
organizations, tutoring students before or after school, camp counselor/volunteer etc.   
    

• Prohibited examples: private baby-sitting, financially or materially compensated for services, work done for 
relatives, court ordered work, job shadowing, performances where admissions is charged, work done for 
companies that operate FOR PROFIT etc. 

 
 

To Be Completed by Supervisor 
 
 

         Excellent     Very Good          Fair          Poor 
 

Attitude towards others           
 

Attitude towards work           
 

Cooperation            
 

Dependability            
 

Judgment            
 

Willingness to take direction         
 

Responsibility            
 

Attendance             
 

Punctuality            
 

Comments: _________________________________________________________________ 
 

Total Rating: Excellent       Very Good        Fair        Poor  
 
 

___________________________________                    ___________________________________ 
           Supervisor’s Name (Print)                 Supervisor’s Signature 

DUE DATE no 

later than 

APRIL 15th 

VCA High School Graduation Requirement and Recognition 
 

100 hours: Minimal Graduation Requirement 
 

200 hours: Community Service Pin 
300 hours: Community Service Cord 
500+ hours: Outstanding Community Service Medallion 

Office Use: 
Recorded on Transcript 

 

Date: _______  
 
Initial _______ 


