Service Agreement

Student’s Name: Grade:

Name of Agency / Project:

Agency/Project Address:

Location of Service (if different from above):

Description of Project:

Description of Responsibilities:

Estimated Time Frame: Start Date: / / End Date: / /

To be read and signed by the student:
I agree to carry out the responsibilities outlined above to the best of my abilities. If, for any
reason, [ am unable to fulfill these obligations, I must immediately notify my volunteer project

supervisor and my school community service advisor.

Student’s Signature: Date:

To be read and signed by the volunteer project supervisor:

I have reviewed the Community Service Agreement and agree to provide supervision for the
project outlined above and to fill out an evaluation form upon the student’s completion of the
project. I understand that the school is to be notified of any accidents or problems involving the
student that occur during the course of the project.

Supervisor’s Signature: Date:

Service Advisor’s Signature: Date:




