
Community Volunteer Verification Form 
 

 

Volunteer information: 

 

Name: ____________________________________________________ 

Job title: ____________________________________________________ 

Hours per week: ____________________________________________________ 

Date of start of service: ____________________________________________________ 

 

  

  

 

Agency Volunteer Coordinator information: 

 

Company/Agency Name: ____________________________________________________ 

Address: ____________________________________________________ 

 ____________________________________________________ 

Phone: ____________________________________________________ 

 

   

 

Person completing form: 

 

Name: ____________________________ Title: _______________________________ 

Signature: ____________________________ Date: _______________________________ 

 

 

Release of information: 

 

I hereby give my permission for the release of the foregoing information. 

   

Signature: _______________________________ Date: ________________________ 

Printed Name: _______________________________   

 


