
 COMMUNITY SERVICE VERIFICATION

 
Student’s Name _______________________________________________

Guidelines for community service:
 Not getting paid
 Benefits someone in need
 Paragraph explanation of what the student did, and how the activity was beneficial, what the student learned, and a signature 

from an adult verifying the date, and number of hours
 Only 50% or volunteer hours can be in one place
 Ideas

 Volunteering to read to children
 Clean a church
 Picking up litter
 Shoveling snow for the elderly, mowing lawns for the elderly, helping the elderly with household chores, and/or 

visiting the elderly.
 Volunteering for established service projects: wrapping presents for Salvation Army, etc.
 No more than 20% of the total hours can overlap with school projects. For example, students who are involved in 

FFA, only 20% of the total volunteer hours can go toward community service hours.
 No more than 20% of your hours can be completed for a relative.
 When in doubt ASK!!!

In the space below, please write a paragraph explaining what type of community service you completed, 
what you learned from the activity, and how the activity was beneficial to you.   (Additional space on back)

_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________

I verify that the above information is correct and that the student completed the activity on the following date 
_____________________ for the following number of hours _______.

________________________________________                 _______________________________________
                                       Print Name            Signature

                                                                                      ________________________
          Phone Number


