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GWC Community Service Verification Form 

Date of 

service 

Where did you 

serve? 

Time 

served: 

(hour:min 

to 

hour:min). 

Number of 

hours and 

minutes 

served. 

Description of what you 

did during your service 

time? 

I witnessed that the above student has completed the community service described. 

_____________________________________________________ 

Signature of Contact Person 

______________________________________________________ 

Name of Contact Person [Please Print] 

(_________) ______________________________________ 

Phone Number for Contact Person 

Volunteer Name:_______________________________________________________________

Kimberly Hope, Manager of Volunteer Engagement, Reiman Gardens

515 294-8225


	Volunteer Name: 
	Time served hourmin to hourmin: 
	Number of hours and minutes served: 
	Description of what you did during your service time: 
	Time served hourmin to hourmin_2: 
	Number of hours and minutes served_2: 
	Description of what you did during your service time_2: 
	Time served hourmin to hourmin_3: 
	Number of hours and minutes served_3: 
	Description of what you did during your service time_3: 
	Time served hourmin to hourmin_4: 
	Number of hours and minutes served_4: 
	Description of what you did during your service time_4: 
	Time served hourmin to hourmin_5: 
	Number of hours and minutes served_5: 
	Description of what you did during your service time_5: 
	Time served hourmin to hourmin_6: 
	Number of hours and minutes served_6: 
	Description of what you did during your service time_6: 
	Where did you serve: 
	Where did you serve_2: 
	Where did you serve_3: 
	Where did you serve_4: 
	Where did you serve_5: 
	Where did you serve_6: 
	Date1: 
	Date2: 
	Date 3: 
	Date 4: 
	Date 5: 
	Date 6: 


