
COMMUNITY INVOLVEMENT FORM 

Korah Collegiate & Vocational School 

 
The following Korah student has participated in community service that meets the criteria for eligible 
activities: 

Student Name (please print): __________________________________________ 

 

Name of Service Organization: _________________________________________ 

 
Description of Involvement: 

 
Date(s) of Involvement: _________________________________________________________________ 

 
By signing below, you are acknowledging that the following hours were completed for an eligible 
(approved) activity. 

Student Signature: ___________________________________       Total Number of Hours: ___________ 

Supervisor Information 

 
Name (please print): __________________________________________ 

 

Title: ___________________________________________ Phone Number: _______________________ 

 

Signature: __________________________________________ Date: ____________________________             

Office use only: 

Counsellor’s Signature ___________________________   Number of hours left to complete _________ /40 

Is this activity on the list of approved activities?  (see Student Services)        YES            NO  

If not, you must obtain written approval from Student Services before starting and attach it to this 
form. 
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