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School: Dunnville Secondary
Student’s Name:  ______________________________________________ 

Name of Activity / Organization:                                                                    

Number of Hours Completed:                                
Supervisor’s Name :                                                          (PLEASE PRINT)

Supervisor’s Signature:                                    Supervisor’s Phone #____________

Notes: Please give a brief description of your involvement including start and completion dates: 

Start Date:                                          Completion Date: ________________    

Student Signature:                                                                                             

Parent / Guardian Signature:                                                                          

(Approved:                                        )   Date Handed in:                                
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