
 VAPA Community Service 
     VAPA COMMUNITY SERVICE REQUIREMENTS:  

Name: __________________________________________________________________________________ 

Date: ______________________  Graduating Class: _______________  Period: ____________________ 

Event 1:  

Event 2:  

Name of Event: 

Date of Event: 

Dedicated Hours: 

Description of your Service: 
Provide detail of your work 
and benefit to VAPA 
Community. 

Sign off from Supervisor: 

Name of Event: 

Date of Event: 

Dedicated Hours: 

Description of your Service: 
Provide detail of your work 
and benefit to VAPA 
Community. 

Sign off from Supervisor: 

www.ckmvapa.org

VAPA requires each student dedicate 3 hours, per semester, to enriching the 
VAPA Vision. Students will have many opportunities, on campus and off, to 
volunteer their time and/or talent to our many VAPA events and fundraisers. 
Upon completion of VAPA community service hours, check in with any VAPA 
Department teacher or supervising adult to sign off your hours.


