
 
 

 
 

 
 
 
 

COMMUNITY SERVICE/VOLUNTEERISM VERIFICATION FORM 
       
       
  
      

STUDENT:   ________________________________________________ 
         

GRADUATION YEAR: __________________________      

       
VOLUNTEER DATE(S): ________________________________________________ 

      

TOTAL HOURS:  ___________________________      

       
DUTIES:                                _______________________________________________  

      

ORGANIZATION:  ________________________________________________ 
     
   
 
 
     
 ______________________________________________  __________________  

Organization Representative Signature    Date  
  
 
 
 _______________________________________________  __________________  

Student Signature       Date  
 
 
 
 
 

 
 
 


