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Community Service Verification Form 

 
 

Student Name:  ________________________________________________________________ 

              (Please Print) 

 

 

Student Grade:  __________ 

 

 

  

 

 

Name of Organization/Project:    _________________________________________________ 

 

 

Date of Project:  ____________________         Number of Hours:  ______________________ 

 

 

Description of Project:   

 

______________________________________________________________________________ 

 

______________________________________________________________________________  

 

______________________________________________________________________________      

 

______________________________________________________________________________ 

 

 

 

 

 

 

Contact Name:  _______________________________________________________________  

 

Contact Number:  _____________________________________________________________ 

 

 

 

 

OUR MISSION IS STUDENT SUCCESS…ACADEMIC, ARTISTIC, AND HUMANISTIC 

 

45 Prince Street at University         Rochester, NY  14607                242-7682 


