COMMUNITY SERVICE

Name ________________________   Total Time _________  Due Date ____

Parent / Agency / Supervisor Signature _______________________________

Community Service Experience




Time


What___________________________________

________


Where _________________________________________________


When _________________________________________________

Community Service Experience




Time


What___________________________________

________


Where _________________________________________________


When _________________________________________________

On another piece of paper, respond to the following questions answering in complete sentences, using part of the question in the answer.

1. Describe the agency / project and its purpose.

2. Describe your experience.  What did you do?  How did you feel?

3. What was the most rewarding part of your experience?

4. What was the most difficult part?

5. Would you do this service again?  Why or why not?

6. What would you do differently, if at all?

7. Who made the contact?  What problems did you encounter?

