
Duval County Public Schools 
Bright Futures Paid Work Hours  

Student Name (Print):__________________________________ Student Number:__________________ Current Grade: ___ Total # of Hours: ___________ 
Date Submitted____________ 

Date of 
Service 

# of 
Hours 

Name of Company, 
Agency or Organization  

Address of Company, 
Agency or Organization 

PRINT 
Supervisor’s 

Name 

Supervisor’s 
Signature 

Supervisor’s 
Phone Number  

       
       
       
       
       
       
       
       
       
       
       
       
       
       
       
       
       

Reminders: 
• Attach a copy of your paystubs, reflecting the pay period dates, number of hours worked and organization’s name. 
• Hours MUST be completed within the district’s guidelines (August 15, 2022) and submitted by your graduation date.   



Sandalwood High School Paid Work Hours

STUDENT REFLECTION: 

1) Identify a social or civic issue or a professional area that interests you in your place of employment.
What is your identified area of interest as it relates to your place of employment:

2) What did you learn from your work experience? What are your biggest take aways from this experience as it relates to your
area of interest above?

Business/Organization's Name: _____________________________________________________________________________

Supervisor’s Name (Print):         _____________________________________________________________________________

Supervisor's Phone #:                _____________________________________________________________________________

Dates of Employment:               ______________________________________________________________________________

2) What life lessons did you learn from your work experience that will benefit you as you transition to adulthood?
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