
Event Verification Form 

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

Name of Event: 'ZOl'f Spril:f>rit!J Jh<J;V ~ f>wf,+ 
Organization: ~n~ AssQ &k\6¥\ ot~ 5ru-ZOJ v~ 
Type of Service: £vY¢ t{()hacl'OM 

Describe your service activities: 

~~, J..J-;~ tb F, ~iVI~AA'~ 

·"Brtdj ~r;= =fur 1w hnJu-ln if* ,11w 111l11itvndlfu k tkw ~ J 

cr1. o¢iov'; (}.{1). ~ 

Date of Service: 

Name: 

Position: 

Phone: 

OR 

Email: 

FdJ. 1G, start time: {1:()0 ~ End time: Lf 30 pit--. 
1,.()11 

Total Hours: 5. S 

L;, ~ ~ w~;::;: 
L ~::f. L_v.;r. 
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Signature: ~ LJ }Ckv~ Date ~ - d-lct!o/r 7 

Student Information 

Name: Con'~ M~~h'y 
t~~ Signature: 

...._, 


