[image: ]Work Experience/Community Service

Name:_____________________________

	Dates
Worked
	Work Experience / Community Service
Describe your participation in the service

	Description
Type of service
Benefits that you received as a result of the service. 
Types of skills required

	# Hours
	Contact Person
(w/ phone number)
	Signature

	





	
	
	
	
	

	





	
	
	
	
	

	





	
	
	
	
	

	





	
	
	
	
	

	





	
	
	
	
	


** Scan or take a picture of the completed template **
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