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Student Name_________________________________ Graduation Year_______ 

 

Advisor______________________________________________________________ 
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Community Partner___________________________________ 

 

Supervisor Name (Print)_______________________________ 

 

Supervisor Signature _________________________________ 

 

Student Signature  ___________________________________ 

 
I hereby certify that the above service recorded are accurate and completed in a manner consistent with the 

intent of the Lead-Deadwood High  School Service Learning Program.   


