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  Community Service

  Verification Form
Student’s Name
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ELLF Program












Agency/Organization











Nature of Activity











Date of Service





Hours Completed



Supervisor’s Signature
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Hours Completed



Supervisor’s Signature










ELLF Program












Agency/Organization











Nature of Activity











Date of Service





Hours Completed



Supervisor’s Signature










When your volunteering commitment is completed, please:

	Mail to:
	
	E-mail to:

	ELL Foundation, Inc.
	OR
	ellfoundationcinci@gmail.com

	P.O. Box 19975, Cincinnati, OH 45219
	
	Subject line: “Attn – 2017 Community Service Verification Form”


