Community Service Form
Name:
_________________________________________


Address: ____________________________________________________________________

Telephone Numbers: __________________________________________________________

Grade in High School: ___________
OR
Staff Position: __________________________

Community Service Verification

Please complete the following form for each community service activity and have the supervising adult sign verifying the activity. If you already have a verification form from the sponsoring organization that gives the following information, you do not have to complete the form below, for that activity. Just attach a copy of that verification form.

Activity
Total Hours


Sponsoring Organization


Date(s) Performed


Brief Description of the Activity:


Supervisor’s Signature


* * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * *

Activity
Total Hours


Sponsoring Organization


Date(s) Performed


Brief Description of the Activity:


Supervisor’s Signature
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* * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * *

	Activity
	
	
	Total Hours
	
	

	Sponsoring Organization
	
	
	
	
	

	Date(s) Performed
	
	
	
	
	

	Brief Description of the Activity:
	
	
	
	
	



Supervisor’s Signature


* * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * *

	Activity
	
	
	Total Hours
	
	

	Sponsoring Organization
	
	
	
	
	

	Date(s) Performed
	
	
	
	
	

	Brief Description of the Activity:
	
	
	
	
	



Supervisor’s Signature


* * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * *

	Activity
	
	
	Total Hours
	
	

	Sponsoring Organization
	
	
	
	
	

	Date(s) Performed
	
	
	
	
	

	Brief Description of the Activity:
	
	
	
	
	



Supervisor’s Signature


PACE Community Service Award
Page 3 of 3

