SOUTHEASTERN CHRISTIAN ACADEMY

COMMUNITY SERVICE PROGRAM – VERIFICATION FORM
Website: http://www.southeasternchristianacademy.org
Email: info@southeasternchristianacademy.org
1. STUDENT INFORMATION

Student Name:_______________________ Counselor: ____________________

Placement Organization:_____________________________________________

Description of Service/Activity:________________________________________

________________________________________________________________

Supervisor’s Name & Phone #: _______________________________________

Date(s) of Service: ________________________________________________

Total Number of Hours: ______________

2. VERIFICATION

I certify that the above-named student has performed the number of community service hours indicated above without compensation.

Supervisor’s Signature: _________________________ Date: ______________

COMPLETE THIS FORM & RETURN to Community Service Coordinator Southeastern Christian Academy Office.

Southeastern Christian Academy

www.southeasternchristianacademy.org
