COMMUNITY VOLUNTEER
INVOLVEMENT & RESPONSIBILITY JOURNAL

CAREER CENTRE
Alberni District Secondary School
4000 Burde Street, Port Alberni, B.C. Canada V9Y 3L6
Phone: 250-723-1191 Fax: 250-723-2689

Student Name: Grade: Phone: 250-

Organization you volunteered for:

Contact Person: Phone: 250-

Location work was performed:

DATE # OF HOURS SPECIFIC DUTIES SUPERVISOR’S SIGNATURE

TOTAL
HOURS

NOTE TO SUPERVISOR: Did the student participate cooperatively and respectfully?

Please comment:

NOTE TO STUDENT: Answer the questions on the back of this sheet and then return the form to the Career Centre.

THANK YOU



COMMUNITY VOLUNTEER
INVOLVEMENT & RESPONSIBILITY

PLEASE ANSWER THE FOLLOWING QUESTIONS

. What was the community event in which you participated? Give a brief description.

. How does this event or activity help the community? Be specific.

. How will the event or activity help someone in the community?

. How did you help in the service event or activity? Be specific

. Ask your supervisor to sign the front of this paper and to fill out the evaluation comments.

Done




