
(Add additional logs as needed) Total Hours _________________

Florida Bright Futures Community Service Requirements:
FL Academic Scholar : 100 Hours          FL Medallion Scholar : 75 Hours FL Gold Seal Vocational Scholar : 30 Hours

__________________________________________________________________________________________ ____________________________________
Student’s Signature Date

__________________________________________________________________________________________ ____________________________________
Parent’s Signature Date

I attest that the above named student has performed the above hours of Community Service.

__________________________________________________________________________________________ ____________________________________
Agency Contact’s Signature Date

signature below verifies that the log of hours and student evaluation/reflection paper (PCs Form 2-2602-3) have been
received and approved. 

Signature: ______________________________________________________________________________ Date of Completion: _______________________
High School Community Service Designee

Signature: ______________________________________________________________________ Number of hours entered in Focus ______________
Hours entered by

Date entered: ________________________________

High school Community service Designee – Please place the original in the student’s cumulative folder.

Students should keep a copy of the completed form that has been signed by the agency for their records.

PINELLAS COUNTY SCHOOLS
BrigHt Futures Community serviCe Log AnD reFLeCtion Form

Hours must be completed by graduation.

Name: ___________________________________________________________________________________ Date of Birth: __________________________

District Student Number:   ____ ____ ____ ____ ____ ____ ____ ____ ____ ____ Graduation Year: _________________________

High School: ________________________________________________ Name of Agency: ____________________________________________________

Date of Activity Hours Logged Date of Activity Hours Logged
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PINELLAS COUNTY SCHOOLS
BrigHt Futures Community serviCe Log 

AnD reFLeCtion Form

Please describe below what you learned from your community service experience.

______________________________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________________________

By signing below, i understand that this is not the application for Bright Futures scholarships, and that students must

complete the initial student Florida Financial Aid Application (FFAA) during their last year of high school.

i also understand that Community service is only one of the requirements for Bright Futures. to find out how to qualify

for a Bright Futures scholarship, i will go to www.FloridastudentFinancialAid.org/ssFAD/bf to review the requirements.

__________________________________________________________________________________________ ____________________________________
Student’s Signature Date
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