
MYNDERSE ACADEMY 

COMMUNITY SERVICE PROGRAM 

STUDENT JOURNAL 
 
Student’s Name:              
 
Community Service Site/Agency:        _________ 
 
Student’s Signature: ____________________________________________ 

 
Year of Graduation:    Community Service Hours:     

   
 

 

 

MYNDERSE ACADEMY COMMUNITY SERVICE PROGRAM STUDENT PAGE 

*For more info. check the Counselor News Google Classroom under classwork tab 
**To Be Completed By Student Only** 

 
Name of Organization or Event 
 
_________________________________________________________________________ 
 
_________________________________________________________________________ 
 
Dates of Community Service: (Please provide a separate packet for each service. If the same service 
is completed over more than one date, you need to only complete one packet which includes all dates 
of service). 
_________________________________________________________________________ 
 
_________________________________________________________________________ 
 
Describe why you chose this service. Was it related to your career interest? 
_________________________________________________________________________ 
 
_________________________________________________________________________ 
 
_________________________________________________________________________ 
 
Describe your community service in detail. This should be at least one paragraph in length. 
  
_________________________________________________________________________ 
 
_________________________________________________________________________ 
 
_________________________________________________________________________ 
 
_________________________________________________________________________ 
 
_________________________________________________________________________ 
 
_________________________________________________________________________ 
 
_________________________________________________________________________ 
 

**Staff Only:   Total Accumulated Hours: _____________________ Date: _______ 

Credit Earned:_____________     School Official’s Initials _________ 
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MYNDERSE ACADEMY COMMUNITY SERVICE PROGRAM 

SUPERVISOR’S EVALUATION 

 
 

             ___________________________     _______________________________ 

                                   Student’s Name     Date(s) of Service 

 

Please evaluate the student according to how he or she demonstrated these qualities during the 

activity. Thank you very much for your cooperation. 

 

Please note: This information will be shared with the student. 
 
                                          Not                                              Needs 
                                       Applicable   Excellent   Satisfactory    Improvement 
 
1. Was prompt and ready to work-------------------                                
2. Used time appropriately---------------------------                              
3. Demonstrated sincere effort-----------------------                             
4. Accepted constructive suggestions---------------                             
5. Demonstrated an ability to work with others---                             
6. Demonstrated responsible behavior--------------                             
7. Used effective communication skills-------------                             
8. Demonstrate a positive attitude------------------                             
 

 

Supervisor: please be sure to fill in the total number of hours the student 
contributed to this location: ____.   

 
 
Please write a brief summary of your overall observation, indicating areas of strength and areas in 
need of improvement. 
 
 
 
 
 
 
 
 
_________________________________                       _____________________ 
 Supervisor’s Signature and Phone Number                         Organization Name 
 
_________________________________           _____________________  
Supervisor, Please Print Your Name                          Date 
 
 

Thank you so much for your participation in our Community Service Program. 
Your time and efforts are most appreciative! 

 
 
 

Please return this document to the Mynderse Academy Main Office 


