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Community Service Verification Form
Student Name: ________________________________________________________________________
Name of Organization: __________________________________________________________________
Organization Phone Number: ____________________________________________________________
Address: _____________________________________________________________________________
____________________________________________________________________________________
Dates /Hours Served at this Agency: _______________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
Total Hours Completed: __________________
Description of Community Service: ________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________

______________________________________________________
Signature of Contact Person

______________________________________________________
Name of Contact Person (Please Print)

______________________________________________________
(Phone Number) of Contact Person
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