
Agnes Scott College 
VOLUNTEER COMMUNITY SERVICE VERIFICATION 

 

 

 

 

 

Organization Name ________________________________________________ 

 

I verify that ____________________________donated _________ hours to the above 

charitable organization. 

  

  

 

This service was performed on _________________________________ date. 

 

 

__________________________________________ _________________________ 

Signature      Date 

 

__________________________________________ 

Title 

 

 

 

 

 


