
Confirmation Service Hours Verification Form

Date(s) of Service: ____________________________
Candidate’s Name: ____________________________________________

Agency Served: __________________________________________________________
Supervisor: _______________________________________________________
Candidate has completed ______ hour(s) of service.
The service performed was:
______________________________________________________________________________
______________________________________________________________________________
________________________________________________________________________

Additional Comments:
______________________________________________________________________________
__________________________________________________________________________
Supervisor’s Name: __________________________________________
Supervisor’s Signature: _____________________________________________
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