Verification of Sports Club Community Service

I, ​​​​​​________________________ ,verify that the James Madison Sports

                  
(name of coordinator)

Club  ______________ has completed _________ hour(s) of

                    
(club name)
community service with _____________________.

                                                              (name  of organization)

Community service Coordinator 



                Sports Club Representative

Print _______________________________                                       Print __________________________

Signature __________________________                                         Signature________________________

Date______________________________                                          Date___________________________

What to put in each line:

1) Coordinator from the organization’s name

2) Club Name (Club Field Hockey, Basketball, etc)

3) Total number of hours (# of members x amount of time spent)

a. For example, 15 members spending 2 hours at an organization = 30 hours

4) Name of organization

