
    Civics Cord Program Record of Activities 

 

Student Name __________________________________ Student ID (optional) _____________ 

School ______________________________________________________________________ 

 

Volunteer Activity(ies)—Minimum 20 Hours 

Activity ______________________________________________Date___________________ 

Supervising Adult _______________________________________Hours _________________ 

Contact Information/Phone Number________________________________________________ 

Activity ______________________________________________Date___________________ 

Supervising Adult _______________________________________Hours _________________ 

Contact Information/Phone Number________________________________________________ 

Activity ______________________________________________Date___________________ 

Supervising Adult _______________________________________Hours _________________ 

Contact Information/Phone Number________________________________________________ 

Activity ______________________________________________Date___________________ 

Supervising Adult _______________________________________Hours _________________ 

Contact Information/Phone Number________________________________________________ 

Activity ______________________________________________Date___________________ 

Supervising Adult _______________________________________Hours _________________ 

Contact Information/Phone Number________________________________________________ 

Activity ______________________________________________Date___________________ 

Supervising Adult _______________________________________Hours _________________ 

Contact Information/Phone Number________________________________________________ 

 

Attach Additional Sheets if Needed 

 

 



Project-Based Learning (Minimum 3)  

Activity ______________________________________________Date___________________ 

Supervising Adult _______________________________________Hours _________________ 

Contact Information/Phone Number________________________________________________ 

Activity ______________________________________________Date___________________ 

Supervising Adult _______________________________________Hours _________________ 

Contact Information/Phone Number________________________________________________ 

Activity ______________________________________________Date___________________ 

Supervising Adult _______________________________________Hours _________________ 

Contact Information/Phone Number________________________________________________ 

 

Experiential Learning (Minimum 2) 

Activity ______________________________________________Date___________________ 

Supervising Adult _______________________________________Hours _________________ 

Contact Information/Phone Number________________________________________________ 

Activity ______________________________________________Date___________________ 

Supervising Adult _______________________________________Hours _________________ 

Contact Information/Phone Number________________________________________________ 

 

 

 

To be completed by the appropriate district/school official and submitted with the Written Reflection: 

Civics Final Grade  _________Verified by _______________________________ Position __________________ 

 

To be completed by the appropriate WV Civics Coalition official: 

WVCC Civics Test Grade _______________                      Certified by ___________________________________ 

Written Reflection Does / Does Not  meet requirements.   Certified by ___________________________________ 

 


