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Dear Youth Core Member, 
 
 
We want to know about your community service and involvement since Anytown! 

Please take a few moments to fill out this form and mail, email, or fax it back to us, 

and do not hesitate to call us if you have ANY questions or comments at 727-568-9333 

or email jestevez@communitytampabay.org or mblake@communitytampabay.org.  

Thank you for continuing to work towards a world free from all forms of discrimination. 

 
 
Yours in service and education,  
 
 
 
 
Jessica Estévez, M.M. 
Director of Programs 
 
 
 
Melissa Murchison-Blake 
Program Specialist 
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YOUTH SERVICE REPORT 
 

General Information regarding youth volunteer 
 
Name____________________________________ Date attended Anytown_______________________   
 
School __________________________________________________________ Grade ______________ 
 
Address_____________________________________________________________________________ 
 
Phone_______________________________________________________________________________ 
 
Email_______________________________________________________________________________ 
 
 
General information regarding where you have performed community service 
Community service hours could be performed via your schools� multicultural clubs or outside 
agencies and other non-profit organizations.  Please tell inform us of at least TWO service 
projects that you have been involved with. 
 
 
Service Project #1     Date of Event: ____________________________________ 
 
Name of Event: ____________________________________________________________________ 
 
Name of Agency or Organization: ______________________________________________________ 
 
Name of contact person: ______________________________________________________________ 
 
Phone Number of contact person/agency: _________________________________________________ 
 
Email of contact person/agency: _________________________________________________________ 
 
Address of contact person/agency: _______________________________________________________ 
 
Service Project #2     Date of Event: ___________________________________ 
 
Name of Event: _______________________________________________________________________ 
 
Name of Agency or Organization:_________________________________________________________ 
 
Name of contact person: ________________________________________________________________ 
 
Phone Number of contact person/agency: __________________________________________________ 
 
Email of contact person/agency: __________________________________________________________ 
 
Address of contact person/agency: ________________________________________________________ 


