Ly DEQ

t\a

TECHNOLOGY

HIGH S5CHOOL

Community Service Verification
Short Term

Studenf Name:

Name of Event:

Date of Event:

Description of Service:

Supervrsor Verlflcatlon of CommumtvSerwce -

“J:i“rm of Supervizor

Relationship to Student:

Hours Served:

Signature of Supervisor:

Phone Number:

Comments:

Principal Signature:




