
CCoommmmuunniittyy  SSeerrvviiccee  VVeerriiffiiccaattiioonn    
      (This form is to be filled out by the student and signed by a representative of the below organization)  

 

   

I verify that ________________________ on _____________ has completed ________  
(Name)                                                                (Date)                                                          (Number)  

 

hours of (church / school / community) service. These hours were performed at  

 

_____________________________________.  

                (Event or Organization)  

_______________________________  

(Representative’s Signature)  

 

 

 

 

CCoommmmuunniittyy  SSeerrvviiccee  VVeerriiffiiccaattiioonn    
      (This form is to be filled out by the student and signed by a representative of the below organization)  

 

   

I verify that ________________________ on _____________ has completed ________  
(Name)                                                                (Date)                                                          (Number)  

 

hours of (church / school / community) service. These hours were performed at  

 

_____________________________________.  

                (Event or Organization)  

_______________________________  

(Representative’s Signature)  

 

 

 

 

CCoommmmuunniittyy  SSeerrvviiccee  VVeerriiffiiccaattiioonn    
      (This form is to be filled out by the student and signed by a representative of the below organization)  

 

   

I verify that ________________________ on _____________ has completed ________  
(Name)                                                                (Date)                                                          (Number)  

 

hours of (church / school / community) service. These hours were performed at  

 

_____________________________________.  

                (Event or Organization)  

_______________________________  

(Representative’s Signature) 


