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Cherry Valley-Springfield Central School 

Request for Approval of Community Service Opportunity 

(To be completed by student wishing to complete hours with an individual/organization not on the 

pre-approved list) 

 

Student Name: _____________________________ Graduation Year: ____________ 

 

Anticipated Date(s) of Service: _____________________________________________ 

Name of Individual/Organization: __________________________________________ 

Name of Supervisor: _____________________________________________________ 

Contact Number for Supervisor: ___________________________________________ 

Detailed description of service activity: ______________________________________ 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________ 

 

Student Signature: ________________________________ Date: ___________ 

Signature of Principal: _____________________________ Date: ___________ 


