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Confirmation Service Report Form 

 

 

Name ___________________________________________ Grade _________ 

 

Date(s) of Service:  Month __________     Day(s) _________ Year ___________ 

 

Hours of Service Given: ________________ 

 

Verified by Supervising Adult: __________________________________________ 

 

Name of Business, Institution, Person, etc., service given to: _________________ 

__________________________________________________________________ 

__________________________________________________________________ 

 

 

My project was: _____________________________________________________ 

___________________________________________________________________

___________________________________________________________________ 

___________________________________________________________________ 

 

 

 

Candidate’s Signature _________________________________  Date _________ 

 

Accepted_____ Not Accepted ______ by_______________     Date __________  

 


