P

Portage Area Jr-Sr HS

Community Service

CoOMMUNITY STRVICT

#ERR%

Your Name:

Grade:

Name of Activity:

Duties Performed:

Date(s) of Activity:

Supervisor of Activity: Total Time:
Supervisor Signature: Date:
Your Signature: Date:
Guidance Office Approval: Date:

Portage Area Jr-Sr HS

Community Service

COMMUNITY STRVICY

xERRx

Your Name:

Grade:

Name of Activity:

Duties Performed:

Date(s) of Activity:

Supervisor of Activity: Total Time:
Supervisor Signature: Date:
Your Signature: Date:
Guidance Office Approval: Date:




