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Service Verification Form  
 

Candidate’s Name: __________________________________
 
Your signature below confirms you have read, understand, and agree to th
 

• Incomplete or illegible forms will NOT be accepted. 
 

• You should retain a copy of this form for your own records so that in the e
discrepancy your copy can serve as proof of completion. 

 

• All service verification forms must be submitted to the attention of Andrew
Coordinator of Youth Ministry, in the parish office by mail or in person. 

 

• Service hours submitted are accurate and reflect your best effort. 
 

• All supervisor signatures and initials are genuine. 
 

• Once you have completed and submitted verification of all required servic
will be sent a post-service reflection to complete and will not receive credi
completion of your service requirement until you complete and return you

 

 
Candidate Signature: ____________________________Date: ___/_
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          St. Bernardine Parish/School         Another Organizat

Ministry ________________________       Organization __________

Supervisor______________________       Supervisor____________

Briefly describe service tasks: 

________________________________________________________________

________________________________________________________________

________________________________________________________________
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Please track your service hours here and have a supervisor of your service 

complete the rest of this page or attach a signed letter confirming the hours. 
 
 

 

Date Start 
Time 

End 
Time 

Total  
Hours 

 

Supervisor Comments Supervisor
Initials 

      
  

 
    

  
 

    

  
 

    

  
 

    

  
 

    

  
 

    

  
 

    

  
 

    

  
 

    

 

 
I hereby certify that the service hours recorded above are accurate and that 

______________________ (volunteer’s name) participated fully in their completion. 

Supervisor Name (please print):  _______________________________________ 

Position/Title:  _____________________________ Phone:  ________________ 

Supervisor Signature:  _____________________________ Date:  ___________ 

Additional Comments (if any): ________________________________________  

________________________________________________________________

________________________________________________________________ 


