
 

  INDEPENDENT STUDY  
COMMUNITY SERVICE APPLICATION 

 
 

 

APPLICATION 
 

 
 

1. NAME OF STUDENT       _________________________________ 
 
2. NAME OF SCHOOL OR 

HOME SCHOOL  
         RESPONSIBLE ADULT  _________________________________ 

 
3. AGE OF STUDENT   _________________________________ 

 
4. STUDENT’S EMAIL  _________________________________ 

 
5. STUDENT’S EBIRD 

eBIRD USER ID   _________________________________ 
 
6. NAME OF COMMUNITY 

SERVICE PROGRAM  _________________________________ 
 
7. STUDENT/PARENT’S 

CELL PHONE NUMBER  _________________________________ 
 
 
8. WAIVER LIABILITY SIGNED?             YES ___  NO  ___ 
 
 
9. PHOTO WAIVER SIGNED?   YES  ___  NO  ___ 
 
 
10. PARK OR CONSERVATION 

TO BE MONITORED BY  
STUDENT    _________________________________ 
 

11. ASSIGNED MENTOR?  _________________________________ 
 

12. SJRA APPROVAL   _________________________________ 
 

 
 

 


