
 

 

 

 

 

 

 

 

Community Service Project Form 
 

I,  __________________________________________, completed a Community Service  

 

 

Project on ___________________ at  ________________________________________.   

                                Date                                                       Location        

 

The following is a short description of the service provided: 

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 

 

_______________________________________                   _____________ 

 

_____________________________________________                        _______________ 

Signature of LMFB Recipient 

Community Service Staff Verification Signature  

Date 

Date 


