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Use this form to verify community service hours that you 
want to credit toward completion of service goals.  Bring 
it, with your Leadership-in-Service Progress Chart, to 
the LDI office or any LDI event to update your record. 
 
Student Name___________________________ 
Agency Name __________________________ 
Address _______________________________ 
City _______________ St. _____ Zip _______ 
Coordinator Name, Title 
______________________________________ 
Student: List dates and hours of unpaid service 
 
 
 
Agency Rep: Did the student complete the 
above service in a manner satisfactory to the 
agency? Yes  No 
Comments are encouraged on the back. 
Signature of Rep 
________________________________ 
Date _____ / _____ / _____ 
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