
COMMUNITY ACTIVITIES VERIFICATION FORM

Name of Candidate_______________________________________________________

Name of Activity_________________________________________________________

Leadership position held___________________________________________________

Number of hours per year spent on activity:_______________   Circle Grade: 9 10 11 12

How often this activity meets (weekly?  monthly?)_______________________________

Description of duties/activities:

__________________________
     _______________________________

Adviser’s Name Printed

     Adviser’s Signature

Telephone:  (day)______________    (evenings)_________________

E-mail:_________________________________________________
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