
by the person who supervised you. application so we have a record on �le.
If you have participated in a service project, please complete the information below and have it signed o� on
Once it’s complete, please submit this form along with your scholarship 

Reverend Evered Community Leader Scholarship
Community Service Work Hours Veri�cation Form 2022-2023

Initials:    
Date Entered:    
Total Hours:    

**************************************************************************************************************************
****
For O�ce Use Only:

Type of Work Completed (If you tutored a class please indicate which class below)

Verifying Signature (Print Name & Sign)
Congratulations! Serving your community through volunteering can be a most rewarding way to give back to those who 
are in need. LAG Life’s a Gamble Entertainment wishes to recognize those individuals who participate in a community 
service program and complete a minimum of 50 service hours.
(Turn over to record additional hours)

Hours from the back side:   
Total Hours Completed:   
I certify that I have completed the above listed hours as a community service initiative.
Print Name
Signature
Date

Date of Service

Name of Volunteer 

Hours Worked


