STAR Community Service Agreement
Name of STAR Member: ___________________________________________
Number of community hours to be served: _____ (minimum of 10 hours) in the 2018-2019 school-year.
Description and location of type of work:
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
Dates                                                       Number of Hours                               Signature of Supervisor
__________________________               ________                     ___________________________________
__________________________               ________                     ___________________________________
__________________________               ________                     ___________________________________
__________________________               ________                     ___________________________________
__________________________               ________                     ___________________________________
__________________________               ________                     ___________________________________
__________________________               ________                     ___________________________________
__________________________               ________                     ___________________________________
__________________________               ________                     ___________________________________
__________________________               ________                     ___________________________________
__________________________               ________                     ___________________________________
__________________________               ________                     ___________________________________
__________________________               ________                     ___________________________________
__________________________               ________                     ___________________________________
__________________________               ________                     ___________________________________
__________________________               ________                     ___________________________________
__________________________               ________                     ___________________________________

Student Signature: ____________________________________________ Date: ____________________
[bookmark: _GoBack]STAR Sponsor Signature: _______________________________________ Date: ____________________
