
AVID Community Service Form 
Due on or Before Fri. Nov. 7th  

Minimum of 1 hour must be completed 
 

Date Where Service Took Place # of Hours 
Completed 

Signature of 
Supervisor or Parent 

    

    

    

    

 
 
 
Please write a short Reflection on how you helped others and how this experienced influenced 
you. 
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