
 
 
 
 
 

 
 
             Student Name: ______________________________________________________________________________   Grade Level: _________________________________ 

 

 
           Student Signature: ______________________________________________________________________  Date: ___________________________ 
            
           Parent Signature: _______________________________________________________________________  Date: ___________________________ 
      

 
Date(s) 

 

 
Total Hours 

 

 
Tasks Performed (Briefly Explain) 

 

 
Organization/Company 

 

 
Supervisor Signature and Phone Number 

 
     

     

     

     

     

     

     

     

     

     

     

     

     

     

Total Hours     

This form is to be 
completed and 

submitted to the  
Student Success Team 


