
PINELLAS COUNTY SCHOOLS
DISTRICT COMMUNITY SERVICE/PAID WORK APPEALS FORM

Name:    Date:   

District Student Number: _____  _____  _____  _____  _____  _____  _____  _____  _____  _____ Date Of Birth: 

High School:    Graduation Year: 

If a proposed plan is not approved by a high school’s community service/paid work designee, the student may appeal the denial to the 
Bright Futures Community Service/Paid Work Appeals Committee, which will render a final decision on the student’s plan. The committee will 
be appointed by the District Guidance office who will develop procedures for the committee. Decisions of the committee (without personal 
identifiable information about an individual student) will be distributed to all high schools.

1. District Community Service/Paid Work Appeals Committee Decision:  ____ Yes          ____ No

If the project was not approved, please list the reason below:

Signature:  
District Bright Futures Committee Chair Date

The district community service appeals committee has 45 days to render a decision on this appeal. The decision of this committee is final. The 
student will be notified by his or her counselor as to the results of the committee discussion.

Please attach the student’s proposal (PCS Form 2-2602-2) to the Appeals Form for review.

Category APCS Form 2-2602-4 (Rev. 11/24) 
Revision Date 11/25 CC # 5580
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