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Documentation of Community Service

Behavioral Sciences Department
Student Name:


_______________________________________________________________________________
Student Z-Number:

_____________________ Course Name/Number: _____________________________________

Student Email:  


_______________________________________________________________________________
Organization:


_______________________________________________________________________________
Description of Volunteer Work:
_______________________________________________________________________________
Number of Volunteer Hours:
_______________________________________________________________________________
I have previously completed this activity in: formcheckbox 
 PSY 201/Introduction to Psychology formcheckbox 
 SOC 101/Introduction to Sociology   formcheckbox 
 SOC 201/Marriage and the Family formcheckbox 
 SWK 202/Introduction to Social Work formcheckbox 
 SOC 323/Child & Family in the Social Context
1.
Briefly describe your feelings before, during, and after this community service activity.

Before:
_____________________________________________________________________________________________

During:
_____________________________________________________________________________________________

After:
_____________________________________________________________________________________________
2.
What is the problem or need being addressed by this activity?

3.
Does this activity represent an attempt to solve the root cause(s) of the problem or need?  If not, what would you suggest?
SITE SUPERVISOR:
Please rate this student’s performance in the volunteer capacity:

Serving Others



           Enriching Family Values/Social Environment
Service to Community
formcheckbox 
 Exemplary (Enthusiastically engaged)
formcheckbox 
 Exemplary 
formcheckbox 
 Exemplary
formcheckbox 
 Competent (Actively engaged)
formcheckbox 
 Competent 
formcheckbox 
 Competent
formcheckbox 
 Acceptable (Participated)
formcheckbox 
 Acceptable
formcheckbox 
 Acceptable
formcheckbox 
 Unacceptable (Dysfunctional participation)
formcheckbox 
 Unacceptable
formcheckbox 
 Unacceptable
formcheckbox 
 Not Attempted 
formcheckbox 
 Not Attempted
formcheckbox 
 Not Attempted
Supervisor’s Comments (Optional): ____________________________________________________________________________
___________________________________________________________________________________________________________
Supervisor’s Title or Position:
____________________________________
Supervisor’s Email Address:
____________________________________

Supervisor’s Signature:

____________________________________
Student: Return this completed form directly to your instructor on or before the due date for this assignment.









