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COMMUNITY SERVICE/PAID WORK 

Student Name: ______________________________ Graduation Year:_______ 

Organization where Hours were served/worked:__________________________ 

Please provide details of the community service performed/paid work performed in the space below. List 

each day volunteered/worked on a separate line. Use back for additional days if needed. Middle School 

hours (grades 7-8) will be stored in the student file but will not count towards the High School Graduation 

Requirements of 75 hours, 100 hours Honors/Honors with Distinction diplomas. All community 

service/paid/word hours documentation must be submitted in the year the service/paid work was 

performed. Beginning in the 2022-2023 academic year, students may submit 100 hours of paid work in 

lieu of community service hours to qualify for a Bright Futures scholarship (House Bill 461) 
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Student Signature:________________________________________________________________ 

Parent/Guardian Signature: _________________________________________________________ 

Name of Supervisor: _______________________ Contact email:____________________________ 
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Signature of Supervisor:___________________________ Total Hours Worked_________________ 
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