
  

COMMUNITY SERVICE PROJECT:  
 
Name: _________________________________ 
 
Name the project?  What did you do? 
 
 
Date of project:__________________________  Number of Hours:_________________ 
 
BEFORE THE PROJECT: Tell how you feel about doing this project.  Include any 
apprehensions or misgivings you may have as well as the reason you are doing this project. 
 
 
 
 
Describe what you did during this project from its planning stages to its completion. 
 
 
 
 
AFTER THE PROJECT: How did you feel about doing this project? 
 
 
 
What did you like best about this service? 
 
 
 
What did you like least? 
 
 
 
 
Describe and give examples of the effects this service project has had on you?  How were you 
affected (positively and negatively) by the people you worked for? By the people who worked 
with you?  By the location of your service project? 
 
 
 
 
 
How do you think others were affected by your service? 
 
 
 
Signature of adult in charge (or parent)_________________________ 
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