
 

 

 
 

Community Service Verification 

 
 

 

This letter is to verify that ___________________________ completed _________ hours  

        (Students Name) 

 

as a volunteer for: 

 

 

Organization: ____________________________________________________________ 

 

 

On the following date(s): ___________________________________________________ 

 

 

Volunteer Service Consisted of the following tasks: 

 

 

________________________________________________________________________ 

 

 

_________________________________________  ________________________ 

Volunteer Supervisor Name     Phone number 

 

_________________________________________ 

Signature  

 

 


