
TRI-M Music Honor Society m un ty Service 

This Portion Of The Form Is To Be Filled Out By Each Student Performing Community Service: 

NAME: _________________________________________       DATE: ____________________ 

VOLUNTEER ACTIVITY: _______________________________________________________ 

VOLUNTEER SITE: ____________________________________________________________ 

BRIEFLY DESCRIBE WHAT YOU DID: ___________________________________________ 

______________________________________________________________________________ 

This Portion Of The Form Is To Be Filled Out By The Agency, Group or Individual For Which Community Service Was Performed: 

SUPERVISOR’S NAME: _________________________________________ 

SUPERVISOR’S SIGNATURE: _________________________________________ 

PHONE NUMBER: ________________  EMAIL: ____________________________________  

TIME WORKED/HOURS: _______________________     DATE: _______________________ 

COMMENTS: _________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 


