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Christian Service Program Verification Form 
 

NOTE: This form should be completed in its entirety by the supervisor of the student’s volunteer work. 
 
STUDENT ID #: ________________ (FOUND ON STUDENT’S SCHOOL ID CARD) 
 
Student’s name: ________________________________ 
 
Date of service :  _______________________________ 
 
Agency where service was performed: ________________________________ 
 
# of hours student volunteered on this date: _______________ 
Description of student volunteer work: 
 
 
 
 
 
Did the student demonstrate any initiative or exercise any leadership role during this 
volunteer work?  If so, please explain briefly. 
 
 
 
 
 
 
Volunteer coordinator/supervisor’s name: _____________________________________ 
 
Coordinator’s phone # _____________________________________ 
 
Coordinator’s signature ____________________________________ 
 
Today’s date ____________________________________________ 
***If possible, please enclose the student’s time sheet (or a copy of) and any materials 
you may have which describe your agency/program (if you have not already sent a copy 
to Holy Ghost Prep) 
 
Thank you very much for the time you took to complete this form which assists in 
accurate record keeping of students’ fulfillment of the service requirement. 
 
Please remit this form to John Fitzpatrick in care of the school address above. 


