MARYSVILLE HIGH SCHOOL

Distinguished Service Program
Verification Form
Name _______________________________
Service Type (circle one):

School


Community
Organization/Person for whom service was performed:

Organization/Person: __________________________________________​​​​​​​​​​​​___________________


Description of Service: ____________________________________________________________


_____________________________________________________________________________________


Comments: ________________________________________________________________________


_____________________________________________________________________________________


Date(s) of Service: _____________________________ Total Hours of Service: __________


_____________________________________________________________________________________


Supervisor’s signature

Phone


E-mail
**USD 364 is not liable in the event of an accident or an injury incurred while pursuing volunteer service hours.

AEP Teacher:








Comments: ___________________________________________________________________





________________________________________________________________________________








_______________________________________________________        ____________________


AEP Teacher’s signature				   	      Date








