
 

Community Involvement Student Application Form 

 

Student Number: ___________________ Student Name: ____________________________________     

 

Have you read the Community Involvement policies section on our website?                                                    Yes      No                

If you have not read our policies, please do so before proceeding with this application form: 

https://canadaeschool.ca/student services/community involvement‐services/community‐involvement ‐services/community‐involvement                

 

Will you be completing your Community Involvement hours at more than one location?                                Yes      No          

 

Have you received approval from the supervisor at the location at which you will complete your hours?    Yes      No       

 

Before you begin your community hours, you must receive approval from eSchool’s principal by completing and 

submitting this form to guidance@myeschool.ca. Your Student Success Co ordinator must verify your Activities by ‐services/community‐involvement
completing Section B. If you would like to be involved in more than one activity at different locations, you must submit 

an application form for each activity. 

 

Section A: Community Involvement Information 

 

Name of Activity: _______________________________________________________________________________ 

 

Location and Telephone number: ___________________________________________________________________ 

 

Supervisor’s Name: ______________________________________________________________________________ 
 

 ‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐
Section B: Student Success Coordinator Section: 
 

I  __________________________________________ have verified that _______________________________________ will be  
     (Student Success Coordinator please print)                                                                                      (Student’s Name) ‐
 

completing his/her volunteer hours at __________________________________________. 
                          (Location) 

 

            ___________________________________________                                               _________________________________ 

                    (Student Success Coordinator Signature)                               (Date) 

 

  For eSchool office use only 

 

Student is:      Approved        Not Approved                Principal’s Signature:                                                 Date: 
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