
Student Community Service Verification Form 
 
 

Student Information 
 
_________________________________________     __________________ 
Name                                                                                             Date 
 
_____________________________________________________________
Address 
 
___________________________                           _____________________ 
Phone Number                                                                      Year 
 
 
 
 
Library Information 
 
_________________________________________   ___________________ 
Name of Library                                                                        Phone Number 
 
_________________________________________   ___________________ 
Supervisor                                                                                 Title 
 
_______________________________________________________________________
Address 
 
 
 
 This confirms that _______________________________________has performed 
                                                               (Name of Student) 
 
________ hours of community service at ______________________________________ 
                                                                                               (Library) 
 
The duties were performed on/from _____________________________________ 
                                                                                                    (Dates) 
 
 
 
___________________________________________ 
Signature of Library Director/Staff Member 
 
 


