
 

Community Service Project Proposal 

Date: ___________________ 

Student’s Name: _________________________________________ ID#: ______________________________ 

Directions:  

1. Complete the proposal form in ink and sign it. Type final report for clarity. Attach additional page(s) as 

needed. 

2. Have the proposal form signed by a parent or guardian. 

3. Submit the proposal when finished to your counselor with all the appropriate signatures. 

a. Remember you need to do a minimum of 100 hours for Bright Futures Scholarship 

b. Remember the organization has to be non-profit and you are not to be paid for your services 

Project Description: What is your project? Be specific about what you will do. 

 

 

Need: Why is this project needed? For whom will it be valuable? 

 

 

Final Results: What do you hope to accomplish as a result of your work? 

 

 

I have reviewed my son/daughter’s community service project proposal and understand that a community 

service project must be completed in order to meet the graduation requirement for Miami-Dade County 

Public Schools. 

Parent/Guardian Signature: ______________________________________ 

Student Signature: _____________________________________________ 

 



Activity Log Form 

Date: _____________________ 

Student’s Name: _____________________________________ ID#:_____________________________ 

All students must use the Activity Log Form to record their community services activities. Use additional 

sheets if needed.  

Date Location  Supervisor/Contact Hours Signature 

     
     

     

     

     

     
     

     
     

     

     
     

     
     

     

     
     

     
     

     
     
 

I have reviewed my son/daughter's Activity Log Form and understand that a Community Service Project must 

be completed in order to meet the graduation requirements for Miami-Dade County Public Schools. 

Parent/Guardian's Signature: _______________________________________ 

Student's Signature: _______________________________________________ 

Signature of Receiving Counselor : ___________________________________________ 

Total Project Hours: _________________ 


