
 

 

 

 

Volunteer Verification Form 
 

Name: _____________________________ Date: __________________ 

 

Type of Volunteer Work: _____________________________________ 

 

Type of work:  

 

 

 

Location of Volunteer Work: ___________________________________ 

 

Dates   Hours 

______   _______ 

______   _______ 

______   _______ 

______   _______ 

______   _______ 

 

Supervisor’s / Mentor’s Signature_______________________________  

 

Supervisor’s / Mentor’s Phone Number__________________________  
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