LEJEUNE SCHOLARSHIP FOUNDATION, INC.

VERIFICATION OF VOLUNTEER SERVICE

Applicant Copy

Student Name:  _________________________________ Grade: _________________

TO BE COMPLETED BY ADULT SUPERVISOR:
Name of Agency or Service: ______________________________________________                                                                                                               

Service Date: __________________________________ Hours Earned:  ___________
Description of Service:  __________________________________________________

_____________________________________________________________________

Did the student’s work provide a genuine benefit to you and/or your agency?  _______
                                                               Would you request to have the student volunteer for your agency again?  ___________                             

Supervisor’s Name and Title (PRINTED):_____________________________________

Supervisor’s Signature:  _________________________  Phone:  _________________                             

LEJEUNE SCHOLARSHIP FOUNDATION, INC.

VERIFICATION OF VOLUNTEER SERVICE

Foundation  Copy

Student Name:  _________________________________ Grade: _________________

TO BE COMPLETED BY ADULT SUPERVISOR:
Name of Agency or Service: ______________________________________________                                                                                                               

Service Date: __________________________________ Hours Earned:  ___________
Description of Service:  __________________________________________________

_____________________________________________________________________

Did the student’s work provide a genuine benefit to you and/or your agency?  _______                                                               Would you request to have the student volunteer for your agency again?  ___________                             

Supervisor’s Name and Title (PRINTED):_____________________________________

Supervisor’s Signature:  _________________________  Phone:  _________________                             

