
 T H E  C O L L E G I AT E  H I G H  S C H O O L  AT  
 N O R T H W E S T  F L O R I D A S T AT E  C O L L E G E  
 F L O R I D A AC AD E M I C  S C H O L AR S '  CE R T I F I C AT E  
 R E C O R D  O F  C O M M UN I T Y  SE R V I C E  H O U R S  
 

Name: _____________________________ Social Security Number: _______________ 

High School: ___________________________________ Year of Graduation: ________ 

Student's Address: _______________________________________________________ 

City: ______________ State: ___ Zip Code: _______Phone Number: (___)__________ 

I attest that I have performed the above listed hours toward completion of 75 hours of community service required for 
the Florida Academic Scholars' Certificate. 
 
________________________________________  ________________________________________ 
 Signature of Student Date Signature of Parent Date 
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 Total hours reported on form  _______ 


