
      

 
 
   Verification Form  

Service Learning  
Villa Maria Academy High School 

 
 
 
My signature is a sign of my honor_____________________________________________ 
 
 
Print Full Name_______________________________________________________________ 
 
 
Homeroom (include room number)___________________________________ 
 
 
Place of Service__________________________________________________________ 
 
 
Type of Service___________________________________________________________ 
 
 
Date(s) of Service_________________________________________________________ 
 
 
Number of Hours__________________________________________________________ 
 
 
Name and email of adult in charge of service___________________________________ 
 
 
Signature of adult in charge of service________________________________________ 
 
 
Title/Position of adult in charge of service_____________________________________ 
 


