
Pacific Grove High School Community Service Verification Form  
 

Student Name        Class of 
 

Description of Service Performed (What did you do?):  

 

Name of Organization/Group  

Date(s) of Service  

Number of Hours Worked  

Supervisor (print name)       Contact phone 

 
I certify that this student has completed the above community service:  

 
Signature of Supervisor 
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