7

FIRST & LAST NAME:

' ’Ackm«w ~

EST.200%

COMMUNITY SERVICE TRACKER

ACTIVITIES, INCLUDING CHURCH, SCHOOL, SCOUTS, GOLD TEAM, ETC. BUT DO NOT COUNT IF YOU ARE MONETARILY OR

USE THIS SHEET TO TRACK YOUR VOLUNTEER SERVICE TO YOUR COMMUNITY TOWARD EARNING YOUR
ALL-CANADIAN AWARD. HOURS MAY USED OR COUNTED TOWARDS TOWARDS OTHER COMMUNITY SERVICE AND CHARITY | ‘ I
OTHERWISE COMPENSATED.

O SIGNATURE OF PARENT
NAME OF ORGANIZATION HOURS DESCRIPTION OF ACTIVITIES AUTHORIZED SIGNATURE DATE
REPRESENTATIVE

TOTAL HOURS:

If you want to receive your ALL-CANADIAN AWARD at the next graduation, turn in this sheet with minimum 10 hours
completed, no later than your TESTING DAY (NOT on graduation). Once you obtain 5 All-Canadian Awards, or 50 hours
total, receive the All-Canadian Uniform Patch.




