
 

 

 

 

Community Service Verification Form 
Student Information 

Last Name: _________________________  First Name: ________________________ 

Peoplesoft ID: _______________________ Phone Number: _____________________ 

Email: ________________________________________________________________  

 

Community Service Information 

Service Event: _________________________________________________________  

Service Date: ________________________ Total Hours Volunteered: ____________ 

Volunteer Duties: ______________________________________________________ 

_____________________________________________________________________ 

_____________________________________________________________________ 

 
Director/Authorized Contact Personnel Signature:  
___________________________________ Date: ______________ 

Printed Name: ________________________ 

Title: _______________________________ 

 

For questions and inquiries please email Victoria Li at mvpoasst@central.uh.edu  

or call 832-842-6234. 

Metropolitan Volunteer Program 
University Center Room N119 
www.uh.edu/mvp 
mvp@uh.edu 
832.842.6234 
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