
 

 

 

Name: _______________________ 

Date(s): ______________________ 

Service Description: 

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

_______________________________ 

Number Hours Completed: _________ 

ACP Service Category:   

o Student Activities 

o School Service 

o Nation or World Service 

o Church Service 

o Community Service 

 

Person overseeing work: ______________________  Phone#: ___________ 

ACP Approval: 

___________________________ 
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Community Service Approval Form 


