LINCS VERIFICATION FORM
STUDENT INSTRUCTIONS:  Complete this form & return to the L.I.N.C.S. office after completion of the service learning activity.  All forms are due by May 15th (Seniors, May 1st) to receive credit for the current school year. Forms received after the due date will not be accepted. The Log of Hours listed below MUST be completed by the student. Organizations must have active clearances on file with the LINCS office at the time of service.
TO ENSURE PROMPT PROCESSING, PLEASE HAVE ALL REQUIRED INFORMATION AND SIGNATURES BEFORE SUBMITTING TO THE L.I.N.C.S. OFFICE.

STUDENT INFORMATION:  
Name:  







      Homeroom #:  

      Teacher:  



       Class of  20
 

Student Email Address:  




       School: 


  Current Grade: 
   Date of Submission: 





LOG OF VOLUNTEER HOURS (This MUST be filled in.)


(Training & Travel Time do NOT count.)
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 To be completed by the Volunteer Agency/Organization:





Comments: 							


								


I verify that the above named student has satisfactorily completed the total number of volunteer hours at our not-for-profit agency/organization during the listed dates & hours specified above.


My required CLEARANCES and LINCS CHECKLIST(of signee) are currently on file with the Council Rock School District.





TOTAL VOLUNTEER HOURS: _________





					  ____________________


 Supervisor’s Name (Print Name & Signature)	DATE








______________________________________________                  __________________


 Supervisor’s Signature                                                                       Date





MUST BE COMPLETED BY STUDENT (Required for each activity)


Not-for-Profit Agency/Organization for which service was completed: 			





											





Location where service took place:  							


          


What specific duties did you perform and what need did you address? 			





											





What not-for-profit organization benefited from this activity & how? 			





											





What challenges did you face and how did you overcome them?  			





											





What did you learn about yourself through this activity?  					





											


(   I am aware of the Council Rock School District guidelines & submittal timelines.





											 Student Signature						 Date





L.I.N.C.S.  COORDINATOR --					


								


Hours previously earned _______ + Hours for this activity_______ =  Total L.I.N.C.S. hours to date: _________





								________________________


                                                                                                                                  Date








