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NAME (please print):

SIGNATURE:

DATE: GRADUATING CLASS:

WHAT WAS THE PROJECT AND WHAT DID YOU DO?
(Use back of sheet if needed)

ORGANIZATION, ADDRESS AND SUPERVISOR OF THE PROJECT /SERVICE

SUPERVISOR SIGNATURE: PHONE:

DATES, TIME AND NUMBER OF HOURS WORKED
(If mission trip, do not include travel days)

DATE TIME HOURS TOTAL HOURS
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COUNSELOR SIGNATURE DATE:




