SCHALMONT HIGH SCHOOL

COMMUNITY SERVICE VERIFICATION FOR 
PARTICIPATION IN GOVERNMENT
Student Name:__________________________________________________________

Agency or Activity: ______________________________________________________

Contact Name:__________________________________________________________

Contact Phone:__________________________________________________________

Date(s) and Time(s) worked: _______________________________________________

I certify that the above named student completed ________ hours of volunteer work at the above named agency or activity.

Contact Signature:_____________________________________     Date:____________

I certify that I performed ______ hours of volunteer work at the above named agency or activity.

Student Signature:______________________________________    Date:___________

Attach this form behind your Service Learning paper.  
The Service Learning Paper should answer all the questions listed in the syllabus.
