
2019-2020  Senior Service Project 
Let’s continue the East View Patriot tradition. This award helps students understand the importance of 
their civic responsibility and affords them the opportunity to give something back to their community. 
This project culminates in the privilege of wearing a silver cord with regalia at graduation. Participation 
in this project may also be beneficial for college entrance and scholarships; it would be a positive 
addition to one's resume. This program is not in conjunction with any service programs 
involving scholarships or any hours that began before June 1st 2019.   
 
The listing of requirements for the project is as follows: 

 You must complete a minimum of 50 hours total. 
 You must volunteer for at least two and no more than four locations. 
 A minimum of 25 hours must be done for ONE location. 
 Volunteer hours must be done OUTSIDE of regular school hours .      
 You cannot be paid for volunteer work 
 Volunteer work MUST be for non-profit or strictly service oriented organizations such 

   as hospitals or nursing homes.  Simply working for free (baby sitting for relatives 
    working at your job without pay) does NOT count as service hours. 

 Several tasks at the same location count as ONE location (ex. If you work 
concession stands, tutorials, and as a teacher's aide on your own time, you still have only 
one location—high school) 

 You must have an evaluation sheet for each location. 
 Your parents/guardians may not be your evaluators. 
 It is YOUR responsibility to confirm that hours have been recorded (you should 

keep your own copy of any evaluation sheet). 
 All hours must begin no earlier than June 1st and must be submitted by the day before spring 

break. 
 Unless pre-approved, the hours may not be for any other organization (i.e. band,  

NHS, Sertoma.) 
 Try to get your hours completed over the summer. Your senior year will be 

busier than you think. 
 You can contact Mrs. Scholtz or Mrs. Ray over the summer by email 

 

---------------------------—————— ✂ ——————-------------------------------- 

RETURN YOUR NOTICE OF INTENT TO PARTICIPATE TO MRS. SCHOLTZ OR MRS. ABBY RAY by 
September 27 ,2019 

 
I have read the above regulations and I understand that I am committing to participating in the senior 
service project. 
 
Student printed name______________________ Signature___________________________  Date_____ 
 
 
I have read the above regulations and I will encourage my child to complete the service hours in a timely 
fashion. 
 
Parent printed name____________________Signature_______________________  Date____ 
 
 
 



SENIOR SERVICE PROJECT PHONE CALL 
 

Many of you have asked, “What should I say?” when calling an agency with which you may like 
to do community service.  The following is a guideline for you to follow. 
 
Before you call, work out a schedule of dates/times when you would feel comfortable 
volunteering. 
 
When you call, say the following: 
 
Hello, my name is ____________________________.  I am a senior at East View High School.  
One of the activities that I have chosen to do during my senior year is to work on a senior service 
project.  I was wondering if your organization is accepting volunteers this year. 
 
If the individual answers no:  Thank you so much for your time.  Would you like me to leave my 
number in case your situation changes in the future? 
 
If the individual answers yes: The program requires my doing a minimum of 50 hours of 
community services, and I must volunteer for at least two agencies in order to receive credit for 
the project.  What kind of volunteer work would I be doing for you? 
 
If what they tell you doesn’t appeal to you:  To be honest with you, I was hoping to do volunteer 
work involving _____________________.  I thank you so much for your time, and I will be sure 
to inform other interested students about your organization 
 
If what they tell you does appeal to you:  That sounds great to me.  Would you like to work out a 
schedule of times with me? 
 
REMINDERS: 
 

 Make sure places are approved before beginning your hours. 
 Hours do not begin until June 1, 2019 
 You MUST have an evaluation form for each location.  Be sure to return the evaluation 

to Mrs. Scholtz or Mrs. Ray before spring break, or give each location an evaluation form 
with an addressed, stamped letter to: 

Tamara Scholtz 
East View High School 

4490 E. University Drive  
Georgetown, TX 78626 

 Keep a copy of each evaluation sheet for your own records 
 
 
 
 
 
 



EAST VIEW HIGH SCHOOL 
Dave Denny Ed. D., Principal 

                                                  Allen Reese Ed. D., Associate Principal 
          Dan Garza, Assistant Principal 

Lesa Gurley, Assistant Principal 
Rebecca Lambert, Assistant Principal 
Katherine Ross, Testing Coordinator 

        A Tradition of Honor, Integrity, and Respect 

 
 
 
Dear Friends: 
 
In keeping with our commitment to continuously improve our community, East View 
High School has adopted a volunteer service program.  The Senior class of 2020  may 
elect to participate; these individuals have from June 1st until the middle of March to 
complete their hours.  This time is a valuable contribution to instilling a sense of 
responsibility in these young students and an impetus to their transformation into 
responsible adults.  Your generous assistance in this area is highly valued. 
 
As a contact person, you are respectfully requested to verify that the student whom you 
have allowed to volunteer for you has completed the agreed upon hours.  The manner in 
which you keep record of the student’s hours is left to your discretion.  In no way should 
this program impose greatly upon your time.  Finally, it is requested that you complete a 
brief evaluation of the service that he/she provided.  This evaluation is for accounting 
purposes as well as assurance that the student completed valuable work for your 
organization.  You may either return the form to the school or return the form to the 
volunteer in order for him/her to submit the form.  The form is on the reverse side of this 
letter. 
 
Please feel free to share any thoughts or reflections about the evaluation with the student. 
 
If you have any questions or concerns, please contact me.  Thank you for your generosity 
and assistance in this project. 
 
Sincerely, 
 
Tamara Scholtz 
Voice Mail:  512-943-1800 X 8042 
Email:  scholtzt@georgetownisd.org 
East View High School 
4490 E. University Drive 
Georgetown, TX 78626 
 



 
SENIOR SERVICE PROGRAM EVALUATION 

 
STUDENT’S NAME_________________________________________________ 
 
PLACE OF SERVICE________________________________________________ 
 
DATES OF SERVICE  from _______________ to ______________________ 
 
ADDRESS____________________________________________________ 
 CITY,STATE, ZIP______________  PHONE_____________________ 
 
AGENCY CONTACT PERSON___________________________TITLE____________ 
 

1. Did the student complete the number of hours of service that he/she agreed to provide? 
______________________ 

 
2. Please indicate the total number of hours the student provided _______________ 

 
3. Did the student provide responsible service? ________________ 

 
4. Did the student assume initiative for the service provided?___________________ 

 
5. What duties did the student perform for you? 

________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
____________________________________ 
 

6. Please share your reflections concerning the service given by this student. 
 

________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
____________________________________ 

 
7. Please share any thoughts or suggestions you have about the Senior Service Program. 

________________________________________________________________________
________________________________________________________________________ 
 

Contact person’s signature:______________________________Date_____ 
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