Option 2 Submission Packet
Please Print or Type
Student Name:  


School:  

Grade 6, 7,  8,  9,  10,  11,  12

Activity:  


Dates:  Start ______ / ______ / ______
Finish ______ / ______ / ______

Sponsoring Class/Organization:  


Adult Site/Project Supervisor:  


Phone Number:  


Hours of Service Performed:  _______

In order to complete your service learning project using Option 2 you will need to do the following:

· Select a school-based service project you would like to work with

· Speak to the school advisor for that project to determine what your involvement needs to be in the project

· Complete this document and submit it with a picture showing your involvement in the project.
1. What made you choose this group or project?  How did you find out about it?  

2. What are they doing for their project?  

3. What did you and the advisor agree would be your role in the project (complete this when meeting with the advisor)?  


4. What did you learn about planning and conducting a service project through this project?


5. If you had the opportunity to do this project again, what would you do differently?  


6. How did it affect others?  


7. How has it changed your attitudes or beliefs about service?  


8. What do you plan to do in the future to continue your community service?  


Parent’s Signature:  

Student Signature:  

Advisor’s Signature indicating completion of agreed upon involvement in project:  ____________________________________
