
THE SCHOOL BOARD OF SARASOTA COUNTY, FLORIDA 
STUDENT SERVICES 

1960 LANDINGS BOULEVARD, SARASOTA, FL 34231 
PHONE (941) 927-9000 

 
RECORD OF VOLUNTEER/WORK EXPERIENCE 

Instructions: Student completes and signs form and returns to the career advisor or designee. Student can start recording hours after eighth grade is completed. Form must be 
returned before student graduates high school. Second page of form must be completed before submission will be accepted. Paid work time must have a copy of a pay stub attached 
to the form. According to Florida Statue 1009.534, “volunteer service or paid work may include, but is not limited to, a business or governmental internship, work for a nonprofit 
community service organization, or activities on behalf of a candidate for public office.” 
 
Student Name                 Student No.     

School Name                 Year of Graduation    
 

Date(s) 
Location of 

Service/Work 
Social/Civic/Professional Area of Interest and Plan 

Example (Animal welfare by cleaning cages and walking dogs) 
Start 
Time 

End 
Time 

Total 
Hours Supervisor Signature 

       

       

       

       

       

       

       

 
 

Distribution: Original – Student File  
RET: Master, 3SY, GS7 91   323-23-SSS 
 Eff. 6-27-2023 
 Page 1 of 2 



RECORD OF VOLUNTEER/WORK EXPERIENCE 
 

Student Name                 Student No.     

 
Date(s) 

Location of 
Service/Work 

Social/Civic/Professional Area of Internet and Plan 
Example (Animal welfare by cleaning cages and walking dogs) 

Start 
Time 

End 
Time 

Total 
Hours Supervisor Signature 

       

       

       

       

       

       

Total Hours  
 
Florida Statute requires self-evaluation for volunteer hours/work performed. Choose your method of self-evaluation (check one). 
 

  Presentation       Journal 
  Personal Response Essay     Other 

 
I have performed the above approved community service/work hours required for the Bright Futures Scholarship award (FAS=100 hours, FMS=75 hours, GSV=30 hours, work 
hours=100). 

 
                    
Student Signature                Date 

 
                         
Parent/Guardian Name (Print)       Parent/Guardian Signature        Date 
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