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EXTENSION REQUEST FORM TO PERFORM COMMUNITY SERVICE 

Project Title                            _________________________________________ 

Target Community              _________________________________________ 

Municipality of                     _________________________________________ 

Community Service Work Due Date      ____________________ 

Number of Target Participants               ____________________ 

Reason for Service Request ________________________________________ 

Target Beneficiaries       __ Out-of-School Youth                             __ Marginalized Women Sector 

                                                 __ Senior Citizens                                          __ Farmers 

                                                 __ Fishermen                                                   __ High School (Year Level __) 

                                                 __ Grade School Pupil (Grade ___)      __ Public School Teachers 

                                                 __ Other sectors, please specify _______________________ 

Hours Requested to Conduct Community Extension Services 

              Time to Start ______                      Time to End ______ 

 

Hours Completed to Date Prior Extension Services Granted 

__________________________________ 

 

Name of Barangay Leader _____________________________ 

Signature                                  _____________________________ 

 

Barangay Recommendation   ___ Services Approved    ___ Services Denied 

Date __________________ 

 

 


