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AI-generated content may be incorrect.]   Community Service Verification Form
T
                                              To: 	     
                                              RE: Verification of Community Service
____________________________________
This letter is to verify that _____________________________________________ completed
 				 (Student’s Name)

_______hours as a volunteer for ____________________________________________________ on

Day(s): _________________________________________________

Date(s): ________________________________________________

Time(s): ________________________________________________
Location: __________________________________________________________________________
Job Function/Service Provided: _______________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
(as stated in student’s submitted service document) and thus should obtain the community service credit for participating. 

____________________________________________         	________________________________
              Supervisor Name (Print) at Volunteer Site & Title	          Phone


____________________________________________		________________________________
	Supervisor Signature					                                       Email

__________________________________________________________                          ___________________________________________
	SJHS Administration	          Date
image1.png




