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The Power of Change through Community Service
Name: __________________________________
Grade: _____   _____

Date of Project: _______________ STJES Advisor





Individual Project or Class Project (circle one)
  

Description of Project/Activity:

____________________________________________________________

____________________________________________________________

____________________________________________________________
____________________________________________________________
Hour(s) completed on this project: ___________

Sponsor or Adult Supervisor’s Signature: ___________________________
Comments: __________________________________________________

____________________________________________________________

Date submitted: _____________________

Completed forms are to be turned into Mrs. Becker.  

If your service project does not appear on the STJES website list, you must obtain prior approval from Mrs. Becker.
8-29-11






