
                             CHARLOTTE MECKLENBURG SCHOOLS               Form #3
ARDREY KELL HIGH SCHOOL
 Graduation Project Volunteer/Job Shadow Log

[bookmark: _GoBack]Student’s Name and Signature:______________________________________________________
Name and address of sponsoring company or organization : _______________________________________________________________________________Name (please print) and Job Title of supervisor or person to whom you are responsible: ________________________________________________________________________________Phone number and/or email address of that person: _______________________________________________________________________________                                     
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Dear Supervisor,

Thank you for helping our student fulfill his or her service learning graduation requirement with you. Please feel free to comment below if you wish. 


