
Event Verification Form 

To verify service, please complete this form for each different event and submit with your portfolio. 

Name of Event: 20/1- fol{ 5hJ.M: J~6W MJ B~+ 

Organization: Bn~Jl Affoy'My)A ot·+k ~1'1-.Zaf v~ 
Type of Service: E~ vn\U-rjuy-

Describe your service activities: 

Jv.4~ th pn. -~ ~wtr, h~~ rrA .r~ QV(\J U«Jrlb~r, BJVI~ 
~ rl·i~r, ~o; e;b~ f01&z.rtr 

Purpose of Event: 

~r.AP--f L"RO .rw I ouJ bn~ -to ~ rko..r v1 ~fawvkl~ (){\ \~(/ ~ ikk 
~~, ce i of{;'l\\t\ 1 Mel bM~. 

Date of Service: set. \ t I 
UJ\l 

Start time: I (: Z)() (}lt{'r--

Total Hours: S 
End time: 

Name: 

Position: 

Phone: 

OR 

Email: 

--.,...,_'-----

Supervisor Information 

E~\B -v-\N~ 
\~eo5\lft&- '& AB\J 

q1q-l]1 -5~3Z 

t./< oo rvv-

Signature: 1)\i~Qvv._ Date q /1.1/ n 

Student Information 

Name: CoriN\V tvlo<khv~ 
~~ Signature: 

"· 


