
Individual Service Project Planning Form 
 

Date of Service Project ________________________________________________________ 

Time of Service Project ________________________________________________________ 

Name of Organization/Program _________________________________________________ 

Organization/Program Website __________________________________________________ 

Supervisor’s name (if known) ___________________________________________________ 

Brief description of service project, Include activities you will be involved in during the project: 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

________________________________________________ 

Number of hours anticipated to complete this project _____________                                                                           

(2 hour minimum to meet requirement) 

 

Student Name _________________________________________________________________ 

 

Parent Signature _______________________________________________________________ 

 
 
 

 
 

 
 
 

 
 
 
 

 


