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Community Service Confirmation Form

Student name: __________________________________________________ 
Year of graduation: ______________________________________________ 
[bookmark: _GoBack]Service activity description: _______________________________________ _______________________________________________________________
Person or organization responsible: ________________________________ 
Service date(s) performed: ________________________________________ 
Number of total hours performed for this person / organization: ________
Location of service performed: _____________________________________ 
Person or organization phone #: ___________________________________ 
Supervisor's signature: ____________________________________________
Supervisor's name printed: ________________________________________
* We encourage you, whenever possible, to keep a service portfolio. This could include a journal, e-mails, press releases, letters, pictures,  video, or other supporting evidence that you can share at the end of your community service project.  
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