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Asheville City Schools Foundation

Community Service Verification Form 

If you have volunteered over 50 hours with one organization, please have the supervisor / leader fill out this form and place it in a sealed envelope.  You will need to turn it in with your application.
STUDENT NAME___________________________________________________________________

Reference Information:
How long has this student been volunteering with your program? ___________________________________ 
How many hours do you think they have worked for your organization?  ______________________________     
In what capacity have they volunteered? _________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

Has this student demonstrated leadership while volunteering with you, if yes please describe? _____________

________________________________________________________________________________________

________________________________________________________________________________________

Thank you for taking the time to fill out this verification form.  Please put this in a sealed envelope and return it to the student. 

 If you have any questions, you may contact Terri Wells, ACSF Scholarship Program Director, at 350-6135 or terri@acsf.org. 
Your Name






 Daytime Phone __________________________

Organization






 Title






Signature






 Date
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