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EXTRACURRICULAR HOURS VERIFICATION FORM

Student to Complete (print neatly):

Student Name: ________________________________________________________Grade:______________

Date of Community Service: ________________________________________________________________

Organization Name: _______________________________________________________________________

Location: ________________________________________________________________________________

Contact Person/Supervisor: _________________________________________________________________

Supervisor Phone Number: __________________________________________________________________

Supervisor Email: _________________________________________________________________________

Explain The Service You Completed: ______________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________



Supervisor to Complete:  One verification form should be submitted for each service activity


Volunteer Arrival Time: __________Departure Time: __________Total Hours Completed: ______________

Supervisor Signature: ____________________________________________Date: _____________________


Student Signature: ____________________________________________________Date: ________________
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