
Federal Certificate of Service Form

Recipient Information:

Name: ________________________

Address: ________________________

City: ___________________ State: _____ Zip: ______

Service Details:

Organization: ________________________

Location: ________________________

Service Period: ________________________

Total Hours Completed: ________________________

Service Description: ________________________

Supervisor Verification:

Supervisor Name: ________________________

Supervisor Title: ________________________

Supervisor Signature: ________________________

Date: _______________________

Remarks:
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