
Gray’s Creek High School 
Academy of Information Technology 

Work-based Learning Activity 2010-2011 
 
 

Student’s Name__________________________________    Grade________ 
 
Description of service activity ___________________________________________ 
 
Sponsoring Agent _____________________________________________________ 
 
 
Date Performed ______________________Total time spent ___________________ 
 
Name & Title of Supervising Adult _______________________________________ 
 
Teacher Sponsor ____ __________________________________________________ 
 
 
__________________________________ 
 Supervisor’s Signature 
 
 
 
__________________________________ 
 Student’s Signature 
 
 
Briefly describe what you have learned from this experience: 
 
____________________________________________________________________ 
        
____________________________________________________________________ 

 
____________________________________________________________________ 
        
____________________________________________________________________ 
 
 
 
Return this completed form to the Academy Director, Mrs. Duhon.  
 


