
  Cornerstone Classical Academy - Bright Futures Community Service Reflection 

Student Name:__________________________________________________________ Date of Birth: _____________________ 

Student Number:__________________________________________                        Graduation Year: _____________________ 

Please describe below what you learned from your ______-______ school year community service experience. You may consider: a) how 
you might approach the service experience differently in the future, b) who is impacted by the services performed and whether there are 
better methods for making an impact and why, c) what the cost versus the benefit is for the services provided, d) where the services were 
performed and if this seemed appropriate for those who were to benefit, e) when and how often services are available and whether this 
seems adequate, as well as f) personal feelings, thoughts, concerns, surprises that were experienced and how this impacted you. 

__________________________________________________________________________________ 

________________________________________________________________________________________________________ 

________________________________________________________________________________________________________ 

________________________________________________________________________________________________________ 

________________________________________________________________________________________________________ 

________________________________________________________________________________________________________ 

________________________________________________________________________________________________________ 

________________________________________________________________________________________________________ 

________________________________________________________________________________________________________ 

________________________________________________________________________________________________________ 

________________________________________________________________________________________________________ 

________________________________________________________________________________________________________ 

________________________________________________________________________________________________________ 

________________________________________________________________________________________________________ 

________________________________________________________________________________________________________ 

________________________________________________________________________________________________________ 

________________________________________________________________________________________________________ 

________________________________________________________________________________________________________ 

________________________________________________________________________________________________________ 

________________________________________________________________________________________________________ 

 By signing below, I indicate that I understand that this is NOT the application for the Bright Futures Scholarships. Students 
must complete the initial application during their last year of high school, which opens Oct 1st every year. Community Service 
is only one of the requirements for Bright Futures Scholarships. To find out how to qualify for a Bright Futures scholarship, go 
to www.floridastudentfinancialaid.org/SSFAD.bf 

 ____________________________________________________ ____________________________________________________ 
 Student Signature                     Date 
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