

Community Service Verification Form


TO:		Brentwood High School – Guidance Department

RE:		Verification of Community Service




This letter is to verify that ___________________________ completed _________ hours 
        (Students Name)


as a volunteer for ______________________________________________________on

Days:_________________________________________________________________


Date: __________________________________________________________________


Times:__________________________________________________________________


Location:________________________________________________________________


Job Function:_____________________________________________________________

[bookmark: _GoBack]and should obtain community service credit for participating.



_________________________________________			__________________
Supervisor at Volunteer Site- Title					Phone number

_________________________________________
Supervisor Email address


__________________________________________
Guidance Counselor
