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THUNDERBIRD ADVENTIST ACADEMY 
7410 E. Sutton Drive, Scottsdale, AZ 85260 

Phone: 480-948-3300 • Fax: 480-443-4944 • www.thunderbirdacademy.org 
 

 
 

 

Student Name  ________________________________________________________   Grade  _____________ 
 
Service Activity ____________________________________________________________________________ 
 
Organization  _______________________________________________   Phone #  _____________________ 
 
Date of Service ___________________________________  Hours of Service Activity  ___________________ 
 
Describe your service/place/time: 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 

Write about your experience doing this activity.  How did it benefit you and the people you served? 
 
__________________________________________________________________________________________ 

 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 

 
Rate your service in what it means to you: Okay   Good   Legendary 
 
 
 
____________________________________  ____________________________________ 

Student Signature       TAA Administration 
        (signature needed for approval) 
To Supervisor: Thank you for your assistance.  Please read and sign below. 
I attest that the above service was: 

1. Supervised by me 
2. Voluntary with no payment or grade received 
3. Not done on behalf of immediate family or relative of student 
4. Performed in the reported number of hours 

 
Comments: __________________________________________________________________________ 
 

____________________________________  ____________________________________ 
Supervisor Name       Supervisor Signature 


