COMMUNITY SERVICE VERIFICATION
Often clubs, organizations, colleges, and scholarship committees request that students submit verified records of their community service hours. Use this form to track and verify your community service.
It is your responsibility to maintain accurate records of your community service activities.
Student’s Name:________________________________________            Grade:__________________
Name of Organization:_________________________________________________________________
Name of Activity::_____________________________________________________________________
Date (s) of Activity:____________________________________________________________________
Name of Supervisor (please print):________________________________________________________
Summarize the goals, and purposes, of the organization: _____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Describe the activities or tasks of service that you performed:
_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Relate what the experience meant to you:
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Student’s Signature:____________________________________________Date:___________________

-------------------------------------------portion below to be filled out by agency-------------------------------------
Name of Organization:___________________________________________________________________
Non-Profit Tax ID#:_______________________  Address:_____________________________________
Name of Supervisor:_____________________        Title of Supervisor:__________________________ 

Signature of Supervisor:_________________________________________________________________
Telephone Number:______________________ E-mail/Website:_________________________________
(attach business card if available)

In your opinion did the student:

____experience meaningful ways to care for and share community spirit with those who have special needs.

____bridge varied ethnic, socio-economic, and generational backgrounds.

____develop life skills that apply to personal life, professional life, and possibly a future career.

____gain valuable experiences and exposure to a wide variety of career choices.

____sharpen and apply their skills in leadership, planning, implementing and evaluation.

____develop a sense of control over their environment.

____work collaboratively with members of the community.

Total of Hours of Service:______________ 

Signature of Supervisor:____________________________________________________________
