
Onslow Early College High School 
Community Service Verification Form  

 

Student: __________________________________Grade________ Graduation Year _________________School Year________/________ 
 

Please supply the following information as verification that the above named student has performed community 

service for your agency. 

 
Agency: _________________________________________________________ Phone Number: ________________________ 

 

Type of Work Performed by Student: ______________________________________________________________________________________ 

 

Location of Work Performed by Student: __________________________________________________________________________________ 
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___________________________________________      ______________________________________   

Print Name of agency representative     Telephone Number 

___________________________________________      ______________________________________   

Signature of agency representative     Date Verified  


