    


St. Margaret Mary Community Service -­‐    Volunteer Information Form
St
    Student’s Name:  ___________________________________   Student’s Teacher:  ________________________________  Year:  ____________


* For outside service hours to count, the student must complete this form and turn it in to the faith formation office.  Please note, students can only complete 10 outside 
 
service hours.  The remaining 10 hours must be done at a St. Margaret Mary service event. Hours done at a school event or signed by a parent will not count.  
    

    



    

    

    





Total  Hours  Served:  
Student   Reflection:   Please   include   below,   or on   a separate   sheet   of paper,   a reflection   of your   experiences.   What   did   you   learn   from   these   experiences?   How did          
    
    
                                                  your   service   shape   your   understanding   of  the   needs   of  the   local   community?  



















           


    	Name   of  Non-­‐Profit    


    	Organization  


    �
    


Address   of  Agency�
    


Name   &  Title   of Supervisor    �
Supervisor’s    Contact� Information    �
    


Date  


Completed  �
    


Hours  


Served  �
�
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