
                          

                  
                                                                    1300 GIDDINGS ROAD  
                                                                    PONTIAC, MICHIGAN 48340 
 
                                                  OFFICE OF CAMPUS MINISTRY  
Please print                                                              SUPERVISOR’S FORM  
The Supervisor’s Form must be filled out and signed by the supervisor of an event or project. This form must be returned 
after submitting the Contract Form on line to obtain credit from the Campus Ministry Office.  
Thank you.  
NAME OF ORGANIZATION  

ADDRESS  
 
CITY  
 

STATE  ZIPCODE  

NAME OF SUPERVISOR  

TELEPHONE  
 

 
 
 
______________________________________ served ___________ HOURS  
NAME OF STUDENT  
of Community Service working under my supervision  

 Beginning date   ______________________________  

 Concluding date:   ______________________________  

  
Supervisor’s Signature  
 
x_____________________________________________________________________  

  
STUDENT PEFORMANCE  GOOD  FAIR  

 

P UOOR NKNOWN  

 
If you would care to comment on the student’s performance, your input would be greatly appreciated.  
 
 
 
 
 
 
 
 
 
 
DATE:  


