MPMS-NJHS Individual Service Project Documentation 

Name _________________________________

Homeroom Teacher ____________________________

Date(s) Service Project Completed ______________________

Total Hours of Service Completed ___________________

Time(s) ______________________________

Supervisor’s Name _____________________________

Supervisor’s Signature ____________________________________

Supervisor’s Contact Information ____________________________________________


Place of Service ________________________________________

Explanation of Service Completed ________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________

What did you learn/gain from your experience?

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

What would you change about your experience?

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Would you recommend this service project to another member?  Why or why not?

________________________________________________________________________________________________________________________________________________________________________________________________________________________

