REQUIRED SERVICE FORM/FORMA DE SERVICIO REQUERIDO
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DATE/FECHA _________________
LAST NAME /APELLIDO___________________________________    FIRST NAME/NOMBRE __________________________
BIRTHDATE/FECHA DE NACIMIENTO ________________________
       Housing/Proyectos 
NAME OF HOUSING COMPLEX/NOMBRE DE PROYECTOS: ___________________________________________________
       Service Learning/Aprendizaje del Servicio
       Maximus Program (DES)/ Programa Maximus con el DES
       Other/Otro  _________________________________________________________________________________________
STREET ADDRESS/DOMICILIO ________________________________________________________________
CITY, STATE, ZIP/CIUDAD, ESTADO, CODIGO POSTAL ___________________________________________
PHONE 1/NUMERO DE TELEFONO PRIMARIO ______________________________________     
PHONE 2/NUMER DE TELEFONO SECUNDARIO ____________________________________
EMAIL/CORREO ELECTRONICO _________________________________________________
NUMBER OF SERVICE HOURS REQUIRED/HORAS COMUNITARIAS REQUERIDAS: _______________________________
I UNDERSTAND AND AGREE TO THE FOLLOWING:
1. I will call CCCC if I will be late, if I am sick, or if an emergency occurs.
2. I will follow my community service schedule with CCCC.
3. I will notify CCCC of any changes regarding my service hours.
4. I will do assignments as requested to the best of my ability.
5. I will NOT use the phone without permission. I will NOT use my cell phone.
6. I will apply myself during the time I am here and will not waste my time or the time of the staff or volunteers of the Center.
7. I will take a lunch break of not more than 30 minutes and I understand that it will not be counted as part of my required hours. This break will be cleared with my Supervisor in advance.
8. If I am of legal age to smoke, I will do so outside the fence line. This time will be on my own and not counted as part of my required hours.
9. I will not use profanity or make lewd, discriminatory, or derogatory comments while at CCCC.
I understand that if I do not follow the above policies or fail to complete any assignments, CCCC has the authority to terminate this agreement immediately.
______________________________________________________			_____________________
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