Verification for Community Service
Accessible version for screen readers and speech-to-text use
Instructions
Complete one form for each community service experience completed within the last 12 months.
Provide accurate and complete information. 
Community service is defined as unpaid service that does not directly benefit the person providing it through financial compensation, school credit, or similar personal gain.
The organization must be a formal organization. Examples include United Way, United Methodist Church, or a hospital auxiliary.
Examples of community service include service in health care, child care, education, social services, senior citizen services, recreation, crime prevention, community improvement, housing, and public safety.
Examples that are not considered community service include babysitting for a neighbor, caring for a family member, or shadowing.
Applicant Information
Name of applicant: _______________________________________________________________
Mailing address: __________________________________________________________________
Phone: ___________________________________________________________________________
Email: ____________________________________________________________________________
Organization Information
Requirement: The site must be a formal organization.
Name of organization: ____________________________________________________________
Organization address: ______________________________________________________________
Community Service Activity While in College
	Field
	Response

	Start date of service
	

	End date of service
	

	Field
	Response

	Average weekly hours during the semester
	

	Average weekly hours during break periods
	

	Total hours completed
	





Describe the impact of your service:
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________
Supervisor Information
Supervisor signature: ___________________________________________________________________
Date: ___________________________________________________________________________________
Print name: _____________________________________________________________________________
Title: ___________________________________________________________________________________
Phone: __________________________________________________________________________________
Email: ___________________________________________________________________________________

