
 

 

 

 

 

 

 

Volunteer Hours Verification From 

Graduation Requirement  

 

Name of Student: _______________________________________________________________ 

Date of Community Service: ______________________________________________________ 

Length of Community Service: ____________________________________________________ 

Type of Community Service: ______________________________________________________ 

Name of Organization (if applicable): _______________________________________________ 

Signature and date of Supervisor of the Community Service: 

______________________________________________________________________________ 

 

Please return to Mr. Kreiser, School Counselor within 10 days of completing the hours.  

 

100 S. Summit  Pearl City, Illinois 61062      815-443-2715     Fax - 815-443-2237 

DR. MIKE SCHIFFMAN 

Superintendent 

MR. BEN ASCHE  

JH/HS Principal 

MR. BRENT CHRISMAN 

Elementary Principal 


