ATLANTA PUBLIC SCHOOLS
COMMUNITY SERVICE AGENCY SIGN-IN SHEET

BENJAMIN E. MAYS HIGH SCHOOL
Month ________________________ Year 20________
Name of Agency: ________________________________________ Telephone No.: _________________________

	Name of Student
	Type of Activity
	No. of Hours


	Verified by Name and Number
	Date 

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Signature of Agency Representative 






Date

____________________________________________



__________________________

DUTIES OF THE COMMUNITY – COURSE NO. 939030

EXPERIENCE SUMMARY FORM

NAME: __________________________________SCHOOL: BENJAMIN E. MAYS HIGH SCHOOL GRADE LEVEL _________

Please provide the following information about your Community Service experiences
1.  Where did you complete the 75 hours of volunteer service? _______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
2. What were your duties? _______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
3. What did you gain from this experience? _______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
4. What do you feel that you contributed? _______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
You may use a plain sheet of paper for additional information if needed.








Signature _______________________________ Date ________
Please return this to your advisor to be attached to your Student Validation Record.

