AGS Service Learning and Community Service

Site Visit Verification Sheet

Student Name:

Date(s) of Service:

Describe the service work completed:

Volunteer Organization:

Location:

Supervisor’s Name (please print):

Supervisor’s Phone Number or Email:

# of Service Hours: . (eg. 2.5)

Signature of Supervisor Verifying Completion:

In the space below, reflect upon the experience.

Be sure to turn in this Site Visit Verification Form to your verifying teacher as soon as you have
it complete so that you do not lose this record of your work.

Date Received by English Teacher: Initials:



