
Student Name: _____________________________________________________________________________________

Government/Civics Class: Teacher ______________________ Tri __________  Period ___________________

Organization Name: ___________________________________________________________________________

Summary of Duties:____________________________________________________________________________

Supervisor Name (contact person):  ______________________________________________________________

Supervisor Contact information (phone or email)___________________________________________________

Record hours here:

Month Date Year # Hours Agency Signature

Total Hours

Student Signature___________________________  Student ID #________________________


