
WESTWOOD CSD COMMUNITY SERVICE 

 
 

 

Student Name:  ______________________________________ 

 

 

Organization:  _______________________________________ 

 

 

Community Leader:  ____________________________  Phone:  ______________ 

 

 

Date:  __________________________     Number of Hours:  _________________ 

 

 

Job Description:  ____________________________________________________ 

 

 

Student Signature:  ___________________________________________________ 

 

 

Community Leader Signature:  _________________________________________ 


