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OUTSTANDING MILITAYR SCHOLAR AWARD 

COMMUNITY SERVICE LEARNING RECORD 

This form is used to supply information on community service performed by a nominee for the Arkansas 
Outstanding Military Scholar Award.  The form is to be downloaded and completed either by hand or on 
computer.  The form is then to be converted to pdf format and uploaded as part of the online nomination 
packet. Submit a separate form for each organization for which community service was performed. 

The nominee must have performed a minimum of 60 hours of community service.  The service must 
have been performed during the nominee’s 9th through 12th grade years (defined as beginning on July 1 
of the nominee's 10th grade year and ending on December 31 of the nominee's 12th grade year).  
Service performed as part of one of the extracurricular activities listed in Part II of the application 
packet is acceptable.    

The following hours /cannot count for the nominee’s community service: 
A. Court mandated community service
B. An activity for which a student benefited financially or materially for the volunteer service worked
C. Family related activities or service to family members (babysitting, completing assigned chores, etc.)

NAME OF NOMINEE (Last, First, Middle Initial) _______________________________________ 

NOMINEE’S SCHOOL DISTRICT: ____________________________________________________ 

NOMINEE’S SCHOOL:  __________________________________________________________ 

NAME OF ORGANIZATION FOR WHICH THE SERVICE WAS PERFORMED: 

_____________________________________________________________________________________ 

CITY AND STATE WHERE THE ORGANIZATION IS LOCATED: ____________________________ 

NAME OF ORGANIZATION LEADER (Last, First) _______________________________________ 

I hereby certify that the information provided on page 1 and page 2 of this form is true and accurate. 

________________________________________________ ________________________ 
Signature of Nominator or Service Supervisor Date Signed 
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