
 

THIS FORM MUST BE COMPLETED BY STUDENT & SUBMITTED 

By April 1, 2012 

 
 

LINK – Lake Highland Preparatory School 

Community Service Organization Activity Sheet 
 
Name: _______________________________________________________________________ 

Grade:  9 □   10 □   11 □   12 □  Year of Graduation: _______________________ 

Exact Date(s) of Volunteer Service: _____________________________________________ 

Total Number of Hours for this Project: ___________________________________________ 

Location: _____________________________________________________________________ 

Activities: ____________________________________________________________________ 

_____________________________________________________________________________ 

 

Community Service is an action performed to benefit another person, group or institution. 

It is done with compassion and selflessness, and without compensation.  It involves the free 

sharing of time and talents.  Examples include time spent helping organizations such as 

hospitals, homeless shelters, schools, elderly neighbors, tutoring children, volunteering at 

church and the like.  Work should be completed at a non-profit organization.  Work 

done to benefit one’s own family, or school class is not considered community service; it is 

a responsibility of membership.  Donations of canned goods and other items are strongly 

encouraged as a reflection of personal generosity, but they do not earn community service 

hours. Internship and job shadowing experiences undertaken to learn about a career, 

even in settings such as hospitals where community service might otherwise be done, 

does not qualify as community service in themselves. 

1.  On my project I helped/worked in the field of: 

□  AN - Animals         □ AR - Arts                    □  AT - Athletics                       

□  ED - Education                   □  EN - Environment            □  LH - LHPS                 

□  ME - Medicine               □  RE - Religion             □  HO - Those in need       

□  OT - Other  

Approved  By:  _________________________     _________________________    

            Printed Name                      Authorized Signature 


