SERVICE DOCUMENTATION FORM

(To be completed by the Agency Supervisor)

I, ______________________________, hereby certify that ______________________________

                  (Agency Supervisor Name)                                                                                 (Student Name)

has completed ________ hours of service at ______________________________ on this, the 

                          (Number)                                                                 (Agency Name)

________ day of ______________, __________.

     (Date)                              (Month)                       (Year)

______________________________ completed the following tasks while volunteering with us:

                         (Student Name)

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________.

                                                   
           Excellent             Good                Average              Poor
Student’s Performance
_____
_____
_____
_____    

Student’s Dependability
_____
_____
_____
_____

Student’s Punctuality
_____
_____
_____
_____

Student’s Willingness to Help
_____
_____
_____
_____

Student’s Attitude
_____
_____
_____
_____

Signed: ______________________________

                            (Agency Supervisor Signature)

Phone #: ________________

                       (Daytime Contact #)

