
TO: PERSON(S) RESPONSIBLE FOR THE VERIFICATION OF STUDENT
VOLUNTEER HOURS

Name of Student: _____________________________

Present Grade: _____________________________

Number of Hours of Volunteer Service: _____________________________

Date(s) of Volunteer Service: ______________________________

Location of Volunteer Service: ______________________________

Name of Organization/Description of Service:

_______________________________________________________________

_______________________________________________________________

_______________________________________________________________

_______________________________________________________________

_______________________________________________________________

Signature Approved: ___________________________________________
 

____________________________________________________________
 Print Name
 

_________________________________
 Telephone Number 


