LM ML,

NAME: GRADUATION YEAR:

B-OR WHOM DID YOU WORK?

DATE(S) YOU WORKED:

Minimum

a year.

BRIEF DESCRIPTION OF ACTIVITY:

OTAL HOURS WORKED:

HECK ONE: Direct Service Indirect Service
HECK ONE: Individual Service Group Service: Organization:

pervisor's Name (Print):
pervisor's Signature:

upervisor's Phone Number:
ote fo supervisor: Please contact the Principal or Campus Minister af 972.270.5495 if you have any comments, suggestions, or
concems regarding your experience with this Dallas Christian High School Communiy Service Program andfor &s participants.

SOVER FOR ADDITIONAL SERVICE LISTINGS

ork.  Student Signature:

Aprroved by:

FOR OFFICE USE ONLY
Service hours entered on transcript on (date): by (signature)
Service hours not approved:; Reason;

Romans 12:1 "Offer your whole being as a * Hands to work, Hearts to God”
ving sacrifice to God for this is your spiritual 1515 Republic Parkway
act of worship.* Mesquite, Texas 75150

O




