
	
  

SERVICE	
  HOURS	
  VALIDATION	
  
	
  

Volunteer	
  Name:__________________________	
   Class	
  of	
  20___________	
  
	
  
	
  

For	
  whom	
  did	
  the	
  volunteer	
  complete	
  the	
  service?	
  
	
  

Organization	
  Title	
  or	
  Individual:____________________________________________________	
  
	
  
Coordinator	
  or	
  Supervisor:__________________________________________________________	
  
	
  
Coordinator/	
  Supervisor’s	
  Signature:______________________________________________	
  
	
  
Coordinator/	
  Supervisor’s	
  Phone	
  Number:________________________________________	
  
	
  

Where	
  was	
  the	
  service	
  completed?	
  
	
  

Street:_________________________________________________________________________________	
  
	
  
City:______________________	
   State:___________________	
   Postal	
  Code:______________	
  
	
  
Date(s)	
  &	
  Times	
  of	
  Service:___________________________	
   HOURS:___________________	
  
	
  
Describe	
  the	
  tasks	
  performed	
  for	
  the	
  
service:________________________________________________________________________________	
  
	
  
_________________________________________________________________________________________	
  
	
  
_________________________________________________________________________________________	
  

	
  



	
  
	
  
	
  

	
  
	
  
	
  


