
 

 
For Community Service completed under the 
supervision of a Med-Tech Club and/or organization 
 
Today’s Date: _______________ 
Name of Student: __________________________________ 
ID#: ___________ 
Grade: _________ 
Name or Type of Volunteer Activity/Function/Organization: __________ 
___________________________________________________________ 
Date(s) of Volunteer Service: ___________________________________ 
 
Number of Hours: ____________ 
 
Sponsor/Teacher Signature:  ____________________________ 
 
__________________________ 
Principal’s Signature 

 
 
For Community Service completed elsewhere: 
 
Please submit a signed letter on the organization/company letterhead stating: 
   Student’s name 
   Date(s) of service   
   Type of volunteer work/activity 
   Total number of hours 

PLEASE ATTACH THIS FORM TO THE LETTER 
 
___________________________                   _________________________ 
Principal’s Signature                                       Name of Student            Grade 
Today’s Date:  _______________  
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