Student Name:

Phone Number:

(please print clearly)
Official
. . . Supervisor’s Supervisor’s Date(s) Number of
Activity Description School Organization/Location Name & Signature Phone # Completed Hours
Approval
* These activities must be completed outside regular instructional class time. Total
Hours

* The placement must not replace someone who would normally be paid to do this type of work.
o Activities not identified on ND’s list of Eligible Activities must obtain approval from their Guidance Counsellor or designate before starting the activity.
* A supervisor cannot be a parent or a member of the immediate family such as grandparents, aunts or uncles. :

PARENTS ARE RESPONSIBLE FOR MONITORING COMPLETION OF HOURS AND THE SAFETY OF THEIR CHILDREN.

Student Signature

Date

Parent/Guardian Signature

Date
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