SPONSORS FOR ACADEMIC TALENT, INC.

COMMUNITY SERVICE VERIFICATION FORM

School Year 2010– 2011
Seniors Only

Student:  ___________________________________________                                           High School:  _________________________________

Please supply the following information as verification that the above named student has performed community service for your agency.

Agency:  __________________________​​​​​_________________    Name of Person Verifying Hours:  _____________________________________

Phone Number:  ____________________________________    

Type of Work Performed by Student:  ______________________________________________________________________________________

Location of Work Performed by Student:  ___________________________________________________________________________________
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