
Volunteer Verification Form 
 

Date:  ____________________ 

Volunteer Name and/or Organization: ___________________________________ 

Staff Member Assigned to: _____________________   Branch/Dept.: __________ 

Special Program/Event: _______________________________________________ 

Beginning Time: __________________     Ending Time: ______________________ 

 

Performed the following duties/comments: 

 

 

 

 

  Needs Proof of Service Letter 

  Needs Certificate of Appreciation 

  WOULD recommend volunteer in future 

  WOULD NOT recommend volunteer in future 
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