
 
   
   
   

COMMUNITY SERVICE VERIFICATION FORM 
 

Student's Name__________________________________ Home Phone Number:  ___________________ 

Organization/Institution:  _________________________________________________________________ 

Address: _______________________________________________________________________________ 

_______________________________________________________________________________________ 

Contact Person/Supervisor:   ______________________________________________________________ 

Contact Phone Number:  _________________________________________________________________ 

 

DATE VOLUNTEERED HOURS VOLUNTEERED SUPERVISOR'S SIGNATURE 

   

   

   

   

   

   

   

   

   

 
Please do not lose this form.  This document needs to be turned in to Mrs. Lucas. 

 


