
 

 
 

Community Service Verification Form 
TRIO Upward Bound  

University of Memphis 
234 Psychology Building Memphis, TN 38152 

(901) 678.1482 or (901) 678.1465 
 
 
This form verifies that ____________________________ completed _______________ 
                                                                 (name of participant)                                                         (# of hours) 
 
number of community service time for _______________________________________   

                                  (name of business or company)  
 
on the date of __________________.   

  
Please describe the nature of activity the student did for this community service project:  
_____________________________________________________________ 
_____________________________________________________________ 
_____________________________________________________________ 
_____________________________________________________________ 
_____________________________________________________________ 
_____________________________________________________________ 
_____________________________________________________________ 
_____________________________________________________________ 
_____________________________________________________________ 
_____________________________________________________________ 
_____________________________________________________________ 
_____________________________________________________________ 
_____________________________________________________________ 
_____________________________________________________________ 
____________________________________________________________. 
 
____________________________      ______________________________  
             (Supervisor Signature)                                (Supervisor Title)  
  
_________________________________        __________________________________ 
         (Signature of Participant)                                         (Signature of UB Staff)  


