Community Connections: 30 hours Work and/or Volunteer Experience
Name: ______________________________________  Date:  ________________
	Work Experience

Employer:________________________________________________ Hours completed___________________
Employer’s Phone Number:__________________________________

Work Site Supervisor:_______________________________________

Supervisor Signature:_______________________________________


	Volunteer Experience

Organization:______________________________________________ Hours completed___________________
Event Supervisor:___________________________________________
Supervisor’s Phone Number:__________________________________
Supervisor Signature:________________________________________




( Attach appropriate documentation indicating number of hours (pay stub, reference letter, or volunteer certificate). Scan and upload to GT portal or take to your GT teacher.  
 ___________________________________               __________________________________
                    Student signature
                            Parent signature
Completed on ___________________________________
   _____________________________________________


                       Grad Transitions Teacher
