
​
Service Learning  

2023 - 2024 
Fouke High School  

 
Student Name (PRINT): __________________________ Grade: _____ 

Project Title: _______________________________________________  

Location of Activity: _________________________________________  

Date of Activity: _____________________ Hours _________________ 

Sponsor Signature: ___________________________________________  

Please explain HOW YOU PREPARED for this community service: 
__________________________________________________________________

__________________________________________________________________

Please give a DETAILED DESCRIPTION of the community service provided: 

__________________________________________________________________

__________________________________________________________________ 

__________________________________________________________________ 

REFLECTION ….. Please explain exactly WHO benefited in the community from  
this service and HOW they benefited. Write any thoughts you have on being able 
to help out in the community. 
__________________________________________________________________

__________________________________________________________________ 

Student Signature: ___________________________________________________​
* Documentation must be turned in no later than 3 weeks after the date of the project. ​
Return to MRS. TWEEDY. 


