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Off Site Hours Verification Form

Member Name: _______________________________________________________________
Date of Service: ____________________
Hours of Service: ___________________
Non-Profit Organization: ________________________________________________________
Address: ____________________________________________________________________
Phone: ___________________________    
Email: _________________________________________________
Type of Service Project: ________________________________________________________



Name of Person Supervising the Service Project: __________________________________
Signature Verifying Hours Served: _______________________________________________
Date: ___________________
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