
To be completed by the Community Service Supervisor :

Name: �

Title: �
 
Email: 						       Phone: �
 
Name of the organization where service was completed: 

�

Please describe the work completed by the student:

�

�

�

Please describe student performance:

�

�

�

					   
Signature 

This is to confirm the information below that                     
(Student Name)

                     has completed Community 

Service by serving    
(Hours)

    volunteer service hours with                               
(Organization Name)

                              .

Community Service Letter
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