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CLC Volunteer Service Verification

Scholar’s Name: ________________________________________

Scholar’s Classification: __________________________________

Where did you complete your volunteer service? _________________________________

When did you complete your volunteer service? __________________________________

How many hours of volunteer service did you receive? _____________________________

The duties completed included the following:

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

Representative Information

Name (Print): _____________________________________________

Contact Information: ________________________________________

Signature: ________________________________________________

Date: ______________________
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