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COMMUNITY SERVICE
Date__________________________________

      Student Name________________________

Location/Event________________________

Hours of Service______________________

        __________________________

________________________



Student Signature




Authorized Signature

Please submit the original copy of this form to your advisor (to be placed in your advisory 
portfolio binder).  It is highly advised that students/families also keep copies of community 
service forms for personal records.  
�





College of Staten Island


High School for International Studies


100 Essex Drive, Staten Island, NY 10314	                                               www.csihighschool.org


(718) 370-6900; fax: (718) 370-6915                                                         Joseph Canale, Principal











