Youth Leadership Erie County
Community Service Verification Form

Student Name

Name of Agency
Agency Address Agency Phone
Name of Site Manager No. of Hours Completed

Dates of Service Provided

Please provide details of the community service completed:

To Be Completed By The Supervisor/Site Manager

Please rate the student’s work as a representative of their community, school, and Youth Leadership Erie County:

Positive — Student went above & beyond, Average — Student completed work Poor — Student completed work but would
would pursue them as future volunteer satisfactorily not pursue them as future volunteer
Attitude
Timeliness
Work Ethic

Supervisor/Site Manager Signature Date




