
SHALOM CHRISTIAN ACADEMY

Application for Service Experience

Name ________________________________ Grade __________

Explanation of type of service you will be doing:

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

______________________________

Location 

________________________________________________________________

Date (s) of Service: from ________________________     to 

______________________

Hours of Service (for a one day absence): from _________ to _________  

Supervising Person ___________________________ Phone __________________

Parent's Signature ___________________________


