VERIFICATION FORM FOR ALTERNATE VOLUNTEER SERVICES
	Name of scholarship candidate
	     

	Program year
	     
	
	Date
	     

	Service performed
	     

	     

	     

	
	

	Number of hours
	     
	

	
	

	Supervisor
	

	
	Signature

	TaRBuT director
	

	
	Signature


This form is to be placed in the teacher’s file.
