
 

 

 

 

VOLUNTEER EXPERIENCE VERIFICATION 
Name: ________________________________   Student ID: _____________   Date: __________    

Phone: ____________________   Email: _____________________________________________ 

Expected Graduation (month and year): ______________________   

Information on Volunteer Experience  

Name of Organization/Agency: _____________________________________________________ 

Name of Organization/Agency Contact: ______________________________________________ 

Phone Number of Organization/Agency Contact: ______________________________________ 

Email of Organization/Agency Contact: ______________________________________________ 

Location/Address Where Volunteer Activity Took Place: _________________________________ 

______________________________________________________________________________ 

Brief Description of Volunteer Experience 

______________________________________________________________________________ 

______________________________________________________________________________ 

_____________________________________________________________________________________ 

Number of Hours Performed: _____________________________ 

Date of Volunteer Experience: ________________________________ 

Work Sector Experience (Circle One):   Agriculture   Community Economic Development 

                                                                     Youth in Development   Environment   Health   Education 

Signature of Supervisor or Organization/Agency Contact 

Signature: ___________________________________________ 

Date: ___________________________________ 




