
Student Name: _____________________________________________ 

 

   

Please Note: It is imperative that all community hours are eligible as outlined by the Ministry of Education.  If you are not sure about 

the eligibility of an activity, please see a guidance counsellor prior to completing the hours.  When you have completed the required 40 hours, 

submit the signed form to the Student Services office. 

 

Activity # of 
hours 

Date of 
completion 

Volunteer 
Location 

Phone Supervisor Name 
(print) 

Supervisor Signature 

       
       

       
       

       

       
       

       

Total Hours       

 

______________________________   _____________            _______________________________           _____________ 

Student Signature      Date              Parent Signature (if under age 18)  Date 

       

Sandwich Secondary School 

Community Involvement Form 

**For Office Use Only** 

                     Completion has been noted on Student’s OST   ___________________________________________________________________________   

                                Signature of School Official 


