
 

Date:_______________________
 
Student Name:_______________________________
 
Theology Period:_______ Grade:_______    
 

 
Name of 
Agency:_______________________________________________________________
 
Address:_________________________________
 

City:_____________________________________
 
Agency 
Supervisor:____________________________________________________________
 
Agency Phone Number:_________________________________
 
Description of personal or community need and the type of service that you will offer:

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________

______________________________________________________________________

______________________________________________________________________

________________________

 
Intended duration of service:______________________________________________
 
 
 
Approved by:___________________________________      
Date:______________________

FATHER LOPEZ CATHOLIC HIGH SCHOOL

3918 LPGA Boulevard   Daytona Beach, FL 32124

COMMUNITY SERVICE 

 

Date:_______________________ 

Student Name:_______________________________________________________

Grade:_______     

Agency:_______________________________________________________________

Address:______________________________________________________________

City:_____________________________________ Zip Code:___________________

rvisor:____________________________________________________________

Agency Phone Number:_________________________________ 

or community need and the type of service that you will offer:

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

_______________________________________________________________

e:______________________________________________

Approved by:___________________________________      
Date:______________________ 

FATHER LOPEZ CATHOLIC HIGH SCHOOL

3918 LPGA Boulevard   Daytona Beach, FL 32124 
(386-253-5213) 

COMMUNITY SERVICE PROPOSAL 

__________________________ 

Agency:_______________________________________________________________ 

___________________________ 

Zip Code:___________________ 

rvisor:____________________________________________________________ 

or community need and the type of service that you will offer: 

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

________________________

______________________________________________________________________

______________________________________________________________________

________ 

e:______________________________________________    

FATHER LOPEZ CATHOLIC HIGH SCHOOL 


