WVSS - SERVICE HOURS
This form is ONLY for volunteer service to WVSS –in or for the school itself.  Any External Service is not to be handed in.  Keep those documents and they will be used in Grade 12 for Scholarship applications and Graduation requirements. 
Name:  _______________________________________________________________________​​​                Grade: ______________________
Date(s) worked: ____________________________________________________________          # of Hours:  _________________________________________
	Activity:
	

	Duties:
	


MULTIPLE JOBS CAN BE INCLUDED IN THE SAME TABLE.  HAND IN TO COUNSELLING OFFICE WHEN COMPLETE.

SUPERVISOR TO FILL OUT:

	1 = poor to 5 = excellent
	1
	2
	3
	4
	5
	Comments:

	Enthusiasm
	
	
	
	
	
	

	Leadership
	
	
	
	
	
	

	Commitment
	
	
	
	
	
	

	Initiative
	
	
	
	
	
	

	Quality of Work
	
	
	
	
	
	

	Overall 
	
	
	
	
	
	


Supervisor Name:  ______________________________________________________________________________________________________________________    

Contact #:  __________________________________________     Email:  _________________________________________________________________________

Signature: _______________________________________________________________________________     Date:  _____________________________________________________
