COMMUNITY SERVICE

Students who graduate from St. Paul Public School must complete 40 hours of community service.  Students may start to accumulate community service hours after they have finished their ( 6th  ) sixth grade year. All hours must be performed outside of school hours. Seniors must turn in their Community Service Hours before Christmas Break or they will automatically become ineligible for all extracurricular activities until the community service requirement is met.

DEFINITION:  “unpaid, volunteer time served for the benefit of others, primarily for non-profit 

                            organizations.” (If the activity is part of a class or group requirement, it will not count. If 
                            the members of a group or class are asked to help, but not required to, their service will
                            count.)
A shopping list of organizations / activities that will count for community service hours is listed below.

     If you have another organization / activity for which you plan on volunteering, 

     that is not on the list below, you must obtain – in advance -  written permission

    from Mrs. Hagen or Mr. Van Pelt 

	Assisted Living Centers
	 
	Howard County Food Bank

	Big Brothers/Big Sisters
	 
	Humane Society

	Boy Scouts
	 
	Modern Woodmen

	Chamber of Commerce
	 
	Nursing Homes

	Church
	 
	PTO

	City Governments in Howard
	 
	Red Cross

	      County (Special Events)
	 
	Rotary

	Fire/Ambulance Departments
	 
	Senior Centers

	4-H Clubs
	 
	St. Paul After School Program

	Girl Scouts
	 
	St. Paul Bike

	Habitat for Humanity
	 
	St. Paul Summer Recreation Program

	Head Start
	 
	St. Paul Youth Sports Programs

	Historical Society
	 
	Stuhr Museum

	Hospitals
	 
	TeamMates

	Howard Co. Comm. Hospital Thrift Store
	 
	United Way

	Howard County Fair Board
	 
	Veterans Homes


A student who is doing community service through the court system, will not be allowed to

count that time for graduation requirements. In other words, no “double dipping”.  
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St. Paul High School

Community Service Graduation Requirement

Validation Form

Student __________________________________ Grade ___________         School Year ____________

If you have completed community service, a representative of the agency for which the service has been 

performed must fill in the necessary information and must then sign to verify your hours. 

1.     Date of Service:       _________________________________         # Hours  ________________________

        Signature of Person Evaluating:
____________________________________    Phone #_____________


        Printed name of Person Evaluating: ______________________________________

         Brief description of the volunteer service provided:  _______________________________________

         ___________________________________________________________________________________

         ___________________________________________________________________________________

2.     Date of Service:       _________________________________         # Hours  ________________________

        Signature of Person Evaluating:
____________________________________    Phone #_____________


        Printed name of Person Evaluating: ______________________________________

         Brief description of the volunteer service provided:  _______________________________________

         ___________________________________________________________________________________

         ___________________________________________________________________________________

3.      Date of Service:       _________________________________         # Hours  ________________________

        Signature of Person Evaluating:
____________________________________    Phone #_____________


        Printed name of Person Evaluating: ______________________________________

         Brief description of the volunteer service provided:  _______________________________________

         ___________________________________________________________________________________

4.     Date of Service:       _________________________________         # Hours  ______________________

        Signature of Person Evaluating:
____________________________________    Phone #_____________


        Printed name of Person Evaluating: ______________________________________

         Brief description of the volunteer service provided:  _______________________________________

         ___________________________________________________________________________________
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