
School Year: __________ 

 

 

Record of Community Service 

 
In order to achieve Tennessee Scholar status, students are required to complete   

hours of community service over their four years of high school.  This service must 

be documented. 

 

Student Name:  __________________________________________________________ 

 

Date(s) of Community Service:  ____________________________________________ 

 

Name of Person in Charge of Service Project:  ________________________________ 

 (Supervisor Must be an Adult) 

 

Time you began project:  _____________ Time project concluded: ______________ 

 

Total time spent on project:  _______________________________ 

 

 

Describe the service project.  What did you do? 

 

 

 

 

 

 

 

What did you learn from this project? 

 

 

 

 

 

I believe the above information to be accurate. 

Student Signature:  ____________________________________ Date:  ____________ 

Adult Supervisor Phone Number: _________________________________ 

Adult Supervisor Email Address: __________________________________ 

Adult Supervisor Signature:  ____________________________ Date:  ____________ 

 

Students should return this completed form, along with pictures of their 

participation in the service project (if available), to Mrs. Kelley’s or Mrs. Brasfield’s 

Office. 


