Service Opportunity IHM Youth MiniStry
Verification Form

1040 Alameda de las Pulgas

Belmont, CA 94002

650-593-6157 ext. 1022
rlang@ihmbelmont.org

Complete a new Service Form for each activity

In order to receive credit, form must be complete!!

Your Name: Grade: School:

Agency/Place of service: Phone:

Name of Supervisor:

Print name

Date Start Time End Time Hours Served Supervisor Signature

TOTAL HOURS
SERVED:

The following is to be completed by the student
Explain the service you provided: what did you do? For whom did you perform this service?
What did you learn from this experience? Would you do it again? Why or why not?

Office Use Only  Date received Notes
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