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Community Service Verification Form

Student Volunteer: ________________________________________________

Date of Event: ____________________________________________________
Name of Event: ___________________________________________________

Total Hours of Service: ____________________________________________

I certify that the above named individual performed community service work for 
Our Lady Star of the Sea for the purpose and period specified above.
Supervisor Name: ________________________________________________

Supervisor Signature: _____________________________________________

Date: ___________________________________________________________
Our Lady Star of the Sea


Office of Religious Education


80 Atlantic Ave.


Marblehead, MA 01945


781-631-8340 * sosreligioused@staroftheseamarblehead.org








