ROCKPORT HIGH SCHOOL COMMUNITY SERVICE PROGRAM

Student Name: Grade: YOG:

Contact name and number who can attest to your hours served:
Community Service Organization:

Contact Name Contact Phone#
Date(s) of service: # of Hours:
Supervisor’s Signature: Date:

Project Description:

Describe your role:

What did you learn from this experience?

Rate your level of participation(1-4) based on the rubric(on the back side)

Seniors!! All forms are to be turned in to Mrs. Luster

Community Service Advisor Only - Final Approval

Total hours completed on this project: Self Assessment completed

Total hours completed this school year: Signature of CS Advisor




Students of Rockport Schools will:
SERVE SOCIETY RESPONSIBLY

Indicator 4 3 2 1
Shows Applies Demonstrates Does not yet
Global stewardship by understanding of basic demonstrate
Awareness initiating action the individual's understanding of sufficient
and based on an role in global the individual's understanding of
Participation understanding of society in active role in global the individual’s
the individual’s participation society. role in global
role in global and/or decision society.
society making
Indicator 4 3 2 1
Shows Applies Demonstrates Does not yet
stewardship by understanding of basic demonstrate
Community initiating action the individual’s understanding of sufficient
Awareness and/or leading role in the the individual’s understanding of
and based on an community in role in the the individual’s
Participation understanding of active community role in the
the individual’s participation community
role in the and/or decision
community making




