COMMUNITY SERVICE VERIFICATION FORM

Student name Grade

Name of person or organization for which service was performed

Service performed

Date performed Hours performed (total hours)

Signature of supervisor

Office Use: Hours for credit Over hours

COMMUNITY SERVICE VERIFICATION FORM

Student name QGrade

Name of person or organization for which service was performed

Service performed

Date performed Hours performed (total hours)

Signature of supervisor

Office Use: Hours for credit Over hours



