The Providence Athenaeum

Community Service Verification Form – Court Requirement

All Community Service must be unpaid and volunteer work

Name:_______________________________________Date:______________________

Address:________________________________________________________________

City:  ________________________________ State:____________ Zip Code:________

Description of Community Service Activity:

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Court Validation?

Signature_______________________________________Date_____________________

Dates When the Above Described Community Service Took Place and Validating Signatures:

Date:_________Time:_______ # of hours:________ Supervisor____________________

Date:_________Time:_______ # of hours:________ Supervisor____________________

Date:_________Time:_______# of hours:_________Supervisor____________________

Date:_________Time:_______ # of hours:_________Supervisor____________________

Date:_________Time:_______ # of hours:________ Supervisor____________________

Total # of Hours:  ___________________________

Please complete page 2 of this form after completing the community service activity.

This page is to be completed AFTER completion of the community service activity.

Explain the purpose (mission statement) of the organization you served:

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

How did (or will) your work benefit the community?

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Reflect on how you felt about your service experience.

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Your Signature:  __________________________________________________________

Date Submitted:  _________________________________________________________

Please return to:  

The Providence Athenaeum

Community Service Program

251 Benefit Street

Providence, RI  02903

