
Hanover Central High School
Sport/Club Verification Form (form must be completed in pen in its entirety)

Student Name:____________________________ Cohort: Class of __________

1.) Sport/Club Section

Sport/Club Name: _________________________________________________

Supervisor/Coach’s Name: __________________________________________

Sport/Club Address: _______________________________________________

Sport/Club Phone # _______________________________________________

Dates of Activity: _________________________________________________

Did the student participate for the entire season/term? YES NO

Is/Was the student in good standing with this team/club? YES NO

Does/Did the student exhibit good employability skills? YES NO

Please provide any additional comments about this student (optional): ________

________________________________________________________________

________________________________________________________________

2.) Student Section

Please provide a reflection of your sport/club experience. You must include at least 5
specific employability skills with a minimum of at least 5 sentences per skill in
your reflection. Reflection must be in paragraph format and typed. Must be active
in sport/club for the entire season/term to meet Box 2 requirement.

Student Signature: _______________________________________ Date: ____________

Supervisor/Coach Signature: ______________________________ Date: ____________




