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#10 – Healthy Choices: Donation of Blood, Senior Year Certification in CPR, First 

Aid, Lifeguard 
Grades 11-12 

 
THIS COMPONENT DOES NOT REQUIRE PRE-APPROVAL 

 

 
Student Name: ___________________________________  Student Advisor: _____________________ 
 
Place of Donation: ____________________________          Dates of Donation: ________________   
 
OR 
 
Type of Certification: ____________________________           
 
Dates of Certification: ________________   Location/Sponsor of Certification Training: ____________ 
 

Certification of Completion 
(to be completed immediately after the event by an official supervisor/representative of the event) 

 
This signature certifies that student named above has taken part in the above described activity. 
 
Certified by: ________________________________________________Date: ____________________ 
 
Contact Information for Certifying Supervisor/Adult (email/phone): ____________________________ 
  
Note: A signature is NOT needed if other formal documentation is provided such as a 

donor card or certificate of completion. 
 
Write a one-page reflection about your reasons for making a donation of blood or for becoming 
certified. Why did you feel this was an important thing to do and what did it mean to you? What was the 
process like? This should highlight what you learned, what surprised you, and how your perspective 
might have changed by this experience.  
 
 

Turn the COMPLETED FORM and the REFLECTION in to your advisor. 
 


