
 

 

 

 

 

 

 

Students may choose from the following list of organizations, 
groups or persons: 
 Churches 
 Help Age 
 Hospital 
 Red Cross 
 Schools 
 Senior Citizens 
 Special Ed Students 
 Village Council 
 Village Library 
 

 

 

 

THE GRADING SYSTEM 

 
Description  Letter  Range          Quality 
 
Excellence  A+  100-95  4.00 

   A-  94 – 90  3.75 

 

Exceeds  B+  89 – 85  3.50 

Professional  B  84 – 80  3.00 

Standards 

 

Professional  C+            79 – 75  2.50 

Standards  C            74 – 70  2.00 

 

Marginal  D+            69 – 65  1.50 

Performance              D            64 – 60  1.00 

 

Failure  F                      59 – 0  0.00 

  

 

 
  

    

 

Independence Junior College    

           Community Service Form 

 
      

     Student’s Full Name: _______________________________ 

      

     Job Placement:  ___________________________________ 

 

     Program of Study: _________________________________ 

     Date:  ____________________________________________ 

     Phone/E-mail Address: _____________________________ 

 

 
 

     
 
 
 
      Independence Junior College 

Savannah Road 

Independence Village 

Tel: 523-2566 Fax: 523-2566 

E-mail: ind_juniorcollege@yahoo.com 



 
 
 

Students need to complete at least 15 hours of community ser-
vice, apart form their academic requirements.  
 
Students should not receive any monetary compensation for their 
services. 
 
The service (s) should be rendered to a person, group or organiza-
tion outside of the students’ immediate family. Examples on last 
page. 
 
—————————————————————————-- 

Grading Section 
(Grade sheet provided on last page) 

 
 

No. of Hours: ____ 
Service(s) rendered by student:  _______________________ 

_____________________________________________________

_________________________________________________ 

 
Grade given to student: ____________ 

 

Comments: 

____________________________________________________ 

____________________________________________________ 

____________________________________________________ 

 

___________________               ____________________ 

Employer’s Signature   Date 

 
_________________ 
Employer’s Name                              Phone No. ____________ 
 
 
 

 
 
 

  

No. of Hours: ____ 
Service(s) rendered by student:_________________________ 

____________________________________________________

____________________________________________________ 

 

Grade given to student: ____________ 

 

Comments: 

________________________________________________________ 

________________________________________________________ 

________________________________________________________ 

____________________              ____________________ 

Employer’s Signature   Date 

 

__________________   Phone No. ____________ 

Employer’s Name 

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -  
 

No. of Hours: ____ 
Service(s) rendered by student:_________________________ 

____________________________________________________

____________________________________________________ 

 

Grade given to student: ____________ 

 

Comments: 

________________________________________________________ 

________________________________________________________ 

________________________________________________________ 

___________________               ____________________ 

Employer’s Signature   Date 

 

__________________               Phone No. ____________ 

Employer’s Name 

 


