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2008-2009 Verification of Volunteer Service Form  
 

This form is to verify completion of the 10 hours of community service required to maintain your CollegeBound 
Foundation Last Dollar Grant or scholarship. Please complete Section A and have a representative from the program/s for 
which you volunteered complete Section B. If you completed volunteer hours in multiple places, please fill out one form 
for each volunteer site. This form is due on or before June 15, 2009.  
 
SECTION A (Scholar completes this section) 
 
Scholar Name: _____________________________________________________________ ______________ 
  (Last)     (First)    (Middle Initial) 

Social Security Number: _____________________ __________  Birth Date: ________________ ___________ 

College: ________________________________   Scholar Phone Number: ____________________________  

Date of Volunteer Service: _______________________ ___ Number of Hours Completed: _______________ 

Name of Volunteer Organization? ________________ _______________________________________ _____ 

Address of Volunteer Organization: ___________________________________________________________  
    (street address)      (city, state, zip)  

Phone Number of Volunteer Organization: _____________________________________________________  

Provide a brief description of the volunteer activity: _____________________________________ __________ 
_______________________________________________________________________________________
_________________________________________________________________________________ ______
____________________________________________________________ ___________________________  
 
Student Signature: _________________________________ __________  Date: ________________________  
 
SECTION B (Volunteer Supervisor/Coordinator completes this section) 
 
The CollegeBound Foundation is dedicated to encouraging and enabling students in Baltimore City to go to college. This 
student is receiving grant or scholarship funding from our program to help him/her pay for college. Students in our 
program are required to complete ten hours of volunteer service in order to retain their award. Please take a few moments 
and verify that this student volunteered a minimum of ten hours as described by the scholar above. Thank you! 
 
Volunteer Supervisor Name: ___________________________________  Title: ________________________  
    (Last)     (First) 

Phone Number: _______________________  Email Address: ______________________________________  

Did the scholar volunteer with you on the date noted above?    Yes  No    
Did the scholar carry out the tasks as described above?    Yes  No 
Did the scholar receive payment of any kind for the service?    Yes  No 
Did the scholar complete at least 10 hours of service?     Yes  No    
        If no, how many hours? ____ 

Volunteer Supervisor Signature: ________________________________  Date: _______________  
 
Please return this form by mail to:   Or Fax to: 
CollegeBound Foundation    410-727-5786 
ATTN: Jamie Crouse 
300 Water Street, Suite 300    Or Email to:  
Baltimore, MD 21202    jcrouse@collegeboundfoundation.org  


