
Date: / /
---------

Dear Guidance Counselor: 

This is to verify that (student name) ________________________ _ 
has successfully completed (number of hours) ___________ of community service. 

This service was performed from ____________ , 20 __ to _______ , 20_ 

PLEASE PRINT 

Name of Agency: ______________________________ _ 

Address: 
-----------------------------------

Telephone: ( ) ______ _ 

Contact Person: 
--------------------------------

Sincerely, 

Student Signature Authorized Signature 

___ ! __ _cl __ _ 
Date Position 
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