School City of Hobart

Community Service Form

Form 5730 F3

RSCs completing hours to fulfill community service requirements should submit this form to Student Services after each
completed service project in order to receive credit.

RSC Name:

Name and Title of Person Completing Form:

Service Guidelines: Only recognized, established organizations are approved for community service, such as schools,
general nonprofits, libraries, hospitals, nursing homes, social service agencies, community service groups, government
entities, etc. Examples of service projects that will NOT be approved: chores like mowing lawns, babysitting, shoveling
snow for neighbors, working for your parents for free, donating time to a for-profit business, tutoring in an unstructured
environment, etc. Community service hours may NOT be granted for RSC related activities such as attendance at
meetings, club events, etc. Only site supervisors for nonprofit organizations, governmental agencies or K-12 schools may
sign this form to verify service performed.

Date of
Service

# of
Hours

Name of Members
Performing Service

Organization and Description of
Service Performed

Authorizing Signature
and Title

Phone #

President/Lead Person Signature

Date Supervisor Signature

Date

The School City of Hobart does not discriminate on the basis of race, creed, sex, color, national origin, religion, age, sexual orientation, marital
status, genetic information or disability, including limited English proficiency.
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