
Tonawanda Service Learning Form 
 
 
 

Name:  ____________________________________________              Graduation Year:  ____________ 
 
When choosing your event/activity please consider that community service is unpaid 
work performed by a person or group of people for the benefit and betterment of their 
community. 
 

 
Event/Activity:  _________________________________ 
 
Agency/Organization:  ___________________________ 
 
Location:  ______________________________ 
 
 
Date Hours Description of Work 

   

   

   

   

   
 
 

Total hours:  _________ 
 

I authorize the service hours listed above were completed. 
 

Agency Supervisor:  ___________________________ 
 

 
 
IMPORTANT:  SIDE TWO OF THIS FORM MUST BE COMPLETED IN ORDER FOR 
YOUR SERVICE HOURS TO BE RECORDED. 
 
 



In the space below, summarize your service learning opportunity.  Include… 
 

●​ The type and nature of the activity 
●​ How the activity benefited the community 
●​ Your overall experience (positive, negative, neutral) and why. 

 
 
_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________ 

_______________________________________________________________________________

_______________________________________________________________________________ 

_______________________________________________________________________________

_______________________________________________________________________________ 

_______________________________________________________________________________

_______________________________________________________________________________ 

_______________________________________________________________________________

_______________________________________________________________________________ 

_______________________________________________________________________________

_______________________________________________________________________________ 

 

 


