
Directions

Student's Name:

Service Learning Hours Verification Form
Choteau High school

204 7th Ave NW, Choteau, MT 59422

o Return completed form to the high school office.
o Make a COPY for yourself before turning in the original.
. Please print NEATLY and have ALL sections and signatures completed to

receive credit for your service.
. Make certain contact phone numbers are cunent so hours can be verified.

Graduation year

To be completed by Supervisor

Date(s) of Service

Name of Organization or individual:

Total Hours

Address

Supervisor's contact number: L)

Email

Brief description of project


