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BRIGHT FUTURES COMMUNITY SERVICE PROPOSAL

Studoit Name . Swdemwt Number
Se;- \AW {ant Muddic

St kb} J)A / ﬁﬂ// uraduanun\ew e e e o Date — -

Organization{s) nhere the hours will be
performed:

Describe Activity:

What socis! issue(s) will your activity ~-Hu~‘:‘ah - En:‘uonmcm CH
address {circie all that apply): omessnes unger
Specify.

Answer yes(Y) or pa(N) to aB} of the following questions:

I the activ vy farmily relfaed”

Wikl vou be compensated esther financially or with some other material benefit?

I the acovin count mandated community service”

Is the ~ole pumpose of thas service for religion or worship?

Wil von he fostenny sumals”

In the actvin required for one of vour classes or club membership?

Sre o receiving an acadermic credat for this service work? (excluding credit eamed unoughappmedsewm eammg com'ses)

1x this activiny partcipation on a sports team or a performance of any kind?

Arc vou dunatng an nen; like bloud. haw, or canned food?

Wl the hours be submutted after your graduation?

Wli 4 feader or responsible adult (not parent guardian) with the grganization be on site to cvalune and mﬁrm snldgnt A y ‘
performance’ ‘ » o

Keep copies for your records of all documentarion. v ’ N
i undersand that this propasal to pamcipate in community service is entirely voluntary on my part and that the M&noa o( dow o
community ser ice related tn this proposal can be used o satisty the community service mqutmnm of the Flori "Academic Blosd
Medaliion Scholarship and Gotd Seel Vocationsl Scholars Award. Selection of the onganization, services perf
respanstbihiny of the student - Signature of the Community Service Contact indicates that the student has pved
meeting the communily senvice requisement of the Bright Fuiures Scholarship Program. Al community.
wbmitted by the school's graduation date. Apy community service haurs submitted sRer the grady
graduation will not be accepted. No exceptions. * A parent/guardian CAO TEPrescnt 83 W serviee w

Student Signature

e ——————— e s =

Parem Signature

o

Hugb Sghnnl Cammuntt$ Service Contact Signamre o




WEST FLORIDA HIGH SCHOOL OF ADVANCED TECHNOLOGY
COMMUNITY SERVICE RECORD

*This form must be completed and attached to the Community Service Time Log.

Student Name ) /] A ID4 ~ Grade_
Agency Name:_M alhala . /ll (i J
Agency Address: // é ' / ﬂ ’, / X
Prilala Ao
Agency Contact MI
Agency Telephone 74 IM itk //' / /" mﬂ} /J/V)

Type of Activity: M?'l ”7 Im

Describe the Community Service Experience (s):

Evaluate the Community Service Experience (s):

(Ex: What did you learn about yourself and the people you heiped? What did you like and/or dislike about

the experience?)

Verification of Community Service:

Student Signature Date
Parent Signature Date
Supervisor’s Signature Date

Counselor Signature Date Rec’d




Student Name

WEST FLORIDA HIGH SCHOOL of ADVANCED TECHNOLOGY

Community Service Time Log

ID#

DATE

ACTIVITY

TIME

SUPERVISOR

Total Time




