Hazen l"‘ligh School
LcaclcrshiP/]_:_xtracurricular/Civic FarticiPation Vcri{:ication ]:orm

This form must be completed and signed by a representative of the
organization for which you performed extracurricular or civic activities.
One form must be completed for each activity.

To be completed by Supervisor: I certify that the undersigned student

volunteered hours at

(Name of Business or Organization)

OR attended/observed ___ hours

(Type of Meeting/Court/Other)

Printed Name of Witness/Supervisor Contact Phone Number

Signature of Witness/Supervisor Date

To be completed by Student: I verify that I have performed the attached
activity to satisfy the extracurricular or civic knowledge and responsibility
requirements for my culminating project, civics project, or leadership
project.

Printed Name of Student Teacher/CPP Advisor

Signature of Student Date

To be completed by Parent: I verify that my student has met the above
requirements.

Parent Signature Date

Note: Other documents and artifacts required by your teachetr/advisor
must be stapled to this form.




