
ROSLYN HIGH SCHOOL
COMMUNITY SERVICE VERIFICATION

The following form must be filled out completely before community service
hours are awarded.  Part of this form is to be completed by the supervisor
where your service was done.  In all cases, you should have received prior
approval for your service placement.

1. Student Name__________________________________________

2. Student Number_____________Graduating Class_____________

3. Counselor_____________________________________________

4. Service Location________________________________________

5. Description of Service___________________________________

_____________________________________________________

6. Total Hours Completed__________________________________

7. Name of Supervisor or Contact____________________________

8. Phone Number of Supervisor or Contact_____________________

9. Supervisor’s Comments:

Supervisor’s Signature_____________________Date______________

PLEASE RETURN THIS FORM TO MR. PILNICK WHEN YOU
HAVE COMPLETED YOUR SERVICE

__________________________ _____________
Community Service Coordinator Date Received


