
Individual Service Hour Verification 
 
Name: _________________________ Date of service: ____________ 
 
Time spent (1/2 hour increments): ______________ 
 
Circle one:  This project serves my:   school   parish    community 
 
Description of project: 
_______________________________________________________________________ 
 
___________________________________________________ 
 
Supervisor’s signature: ______________________  Organization or agency:__________ 
 
Parent’s signature:______________________________________________ 
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