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Event Verification Form 

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

Name of Event' (1}(1.~ "- U)iVIk 
Organization: tv1eJil\I'.A..- ~* W1~ r ~{J(f. 
Type of Service: £~ DJ'Jtff~ 

Describe your service activities : 

SiliifiO}- 141 w~ spau.; rooJ;.b+ diru.A:z'zy],_f .f. .:Jrrnvllf{-,]yvj JtWJI': 
' . I I .I .• I u 

PurposeofEvent' . :fu!':::~ j. j, r fl,.,}' ~{. ~ "\);~ 
~4i;~M ~ M teJ, :t~~ ttk J,. ;;; 

Date of Service: fYl~-t-.lf, Start time: (~ ~ lf5 ~ End time: 5:/5 p~ 
2011 

Total Hours: - -=':_::•--=::5::__ __ 

Supervisor Information 

Name: ~ l;ap~z-
Position: QUI\Y'UK 6teAJ A§Sl~ 
Phone: (q11)11t--1Lf6~ 

OR 

Email : I~ .lQPet tJ mMfiVV>-hl. ~ 
Signature: ~ ~ Date. _______ _ 
~~ 

Student Information 

Name: ~~rv\trft<JVS~~ 

h~ Signature: 

"'' 


