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COMMUNITY SERVICE VERIFICATION 
 

“Act justly, love tenderly and walk humbly with your God”– Micah 6:8 
 
 
 

TO BE COMPLETED BY STUDENT (please complete back also) 
 
NAME: ______________________________________________ GRADE: ______________ 
 
DATE(s) of Service: ___________________________________________________________ 
 
AGENCY: ___________________________________________ TOTAL HOURS:_________ 
 
What kind of Service did you perform: (Check One) 
 
__ General Service  __ Service to SGH  __ Christian Service Project  __ Service to Church 
 
Was your Service Direct or Indirect? (Direct service is face-to-face interaction; Indirect service is 
behind the scenes:  mailings, walking for a cause, etc.) 
 

____Direct  ____Indirect 
 
What cause did your work address or whom did you serve? 
 
___ Hunger        ___Homeless        ___Health                   ___Education        ___Women 
 
___ Children        ___Justice           ___Environment        ___Elderly              ___Spirituality 
 
___ Other (please explain) 
 
TO BE COMPLETED BY SUPERVISOR: (Thanks for completing this evaluation) 
 
PERFORMANCE(Circle one): EXCELLENT SATISFACTORY  CAN IMPROVE 
 
Comments:  
_______________________________________________________________________________ 
 

 

 

 
 
 
SUPERVISOR: ____________________________________  PHONE NUMBER:____________________ 

 
DATE:__________________________________ 
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TO BE COMPLETED BY STUDENTS: 

 
 
What is the mission of the agency you served? 
 

 

 

 
How did you like the service experience? (Circle one): 
 
           1                                      2                                3                     4                        5 
 
It was terrible!        Could have been worse!        A – OK        Pretty Good!        Loved It! 
 
 
Describe your volunteer work experience: 
 

 

 

 

 
 
Describe how this service experience relates to your religion or Catholic Social Teaching. 
 

 

 

 

 
 
 
 
 
____________________________________   ________________________ 

Student’s Signature             Date 
 
 
 
____________________________________   ________________________ 
      Parent/Guardian’s Signature              Date 


