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Trinity Lutheran Christian School—GRADE 6 – 8  Service Application Form 

Student name:  ________________________________________    Submission date:  _______________  

Proposed service recipient:  ______________________________________________________________  

Date of proposed service: ____________________________________    Number of hours: ___________   

Brief description of service: ______________________________________________________________ 

_____________________________________________________________________________________   

I understand that I may not complete the proposed service without written permission from the TLCS Administration. 

Student signature:  ___________________________________________    Date: ___________________   

Parent signature:  ____________________________________________    Date:  ___________________ 

Advisor approval: ____________________________________________    Date:  ___________________   

(DO NOT DETACH) 

Service Confirmation Form 

This form certifies that  ____________________________________________  (student name) has completed the 

following service. 

Service recipient/organization:  ________________________________________________________  

Date of service: __________________________________  Number of hours:  ___________________    

This service was given freely, without monetary compensation, as an outreach to the community and was completed in 

a satisfactory manner.   

Recipient of service signature:  _____________________________________ Date: ______________  

Title: _________________________________________       
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