
Walt Whitman High School 

Community Service Verification Form 

​This form must be signed by the service coordinator from a local, state or national                
certifying organization and turned into the community service coordinator to          
receive credit. ​Participation in this program empowers students and the community           
through “real world” interactions that exposes students to the concepts of life-long            
learning, responsible citizenship, and productivity. 
 

Please make a copy for your personal records before submitting this form  
Completed forms should be placed in the Main Office Mailbox of Mr. R. CALLAHAN. 
  
Student Name: ____________________________  
Graduation Year: __________________________  
Address: _______________________________________________________  
Phone: _________________________________________________________  
Length of time you participated in activity :_______( hours)  
Name of sponsoring group: ________________________________________  
Name/Title of adult supervisor: _____________________________________  
Explain your participation or voluntary role. Be as specific as possible. If you are unable 
to fit your description into the space below, please attach it to this form.  
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
_____________________________________________ 
 
By signing this statement, you are confirming that as a part of your relationship with the 
student who submitted this form, he or she has voluntarily spent time contributing to 
that activity, and served satisfactorily in that activity.  
 
Student Signature: ______________________________  
Date: ___________  
 
Parent Signature: _______________________________  
Date: ____________  
 
Supervisor Signature: ___________________________  
Date: ____________ 


