
Old	Orchard	Beach	High	School	
Community	Service	Form	

	
Project	Completion	Form	

	
	
Student	Name:______________________________________________________________	 Year	of	Graduation:__________________________	
	
	

COMMUNITY	SERVICE	ACTIVITY	INFORMATION	
	

	
Non	Profit	Organization:____________________________________________________________________________________________________	
	
Supervisor’s	Name:__________________________________________________________________________________________________________	
	
Email	of	Supervisor:_________________________________________________________________________________________________________	
	
Phone	Number	of	Organization:____________________________________________________________________________________________	
	
Activity:_______________________________________________________________________________________________________________________	
	
	
	
Starting	date	of	Project:	 _____________________________________________________	
	 	 	 	 	 (Month,	day,	year)	
	
Final	Completion	Date	of	Project:	 _____________________________________________	
	 	 	 	 	 	 (Month,	day,	year)	
	
Total	hours	of	Community	Service	completed	during	this	project:_________________________	
		
	
Supervisor’s	Signature:______________________________________________________________________________________________________	
	
Date:___________________________________________________________________________________________________________________________	
	
	
	

Return	completed	forms	to	the	main	office	at	Old	Orchard	Beach	High	School	
40	E.	Emerson	Cummings	Blvd,	Old	Orchard	Beach,	Maine	04064	

Phone:		(207)	934-4461	
Fax:		(207)	934-3705	

	
	
	

HS	USE	ONLY	
	
Community	Service	Hours	Accepted:	____________________________________________________________________________________	


