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                             NatStuCo Service Hours Verification
                                                
HOURS: _____

DESCRIPTION OF SERVICE PERFORMED:
















































Verification: Please obtain the signature of your supervisor or other adult verifying this service.

Supervisor’s name (please print): __________________________________________________

Student’s Name: _________________________________ has completed the service described above.

Signature: _____________________________________________________________________

Title or organization: ____________________________________________________________

Date of Service:______________  Contact phone # or e-mail: ____________________________

Submission: Submitted to the NatStuCo Student Council Adviser on (date): ___________________
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