
Community Service Verification Form 
 

I verify that ________________________________ has completed ______ hours of 
 
community service for _________________________________________________. 
                                                             Organization 
 
 
 
Date 

 
Number of Hours 

 
Type of work 

   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
 
 
 
Supervisor:  __________________________________________ 
                   Signature 
 
Student:  _____________________________________________ 
                 Signature 
 
Parent:  ______________________________________________ 
                Signature 


