
 

 

 

 

 

 

 

COMMUNITY SERVICE FORM 
 

Please return the completed form to: pssp@moe.edu.bs 

 

 

 

This form confirms that ________________________________ completed his/her 

                                               (Student’s Name) 

 

Annual Public School Scholar’s Programme Community Service  

 

Commitment at ____________________________________________________________ 

                                              (Name of the Institution) 

 

On _________________________________________________________________________ 

                                             (Date of Completion) 

 

Overview of Community Service Completed (Please attach additional paper if necessary)  

 

 

 

 

 

 

 

Student’s Email Address: ___________________________________________________________ 

College/University Enrolled: ___________________________________ Year: _____________ 

Student’s WhatsApp Contact: ______________________________ 

Guidance Counselor’s Name: ________________________________Signature: ____________ 

Guidance Counselor’s Email Address: ______________________________________________ 

Guidance Counselor’s Phone Contact: ______________________________________________ 

 

mailto:pssp@moe.edu.bs

