S R s Independent Baptist
3

| @ l Phone: 863.832.1006 Academy

Fax: 863.473.8472
Full Name: DOB: / /

Last First M.I.

Email: admissions@ibabears.com Community Service
Verification Form

To Be Completed by the Student/Supervisor

Community Service Provided:

Organization: Supervisor:

Hours Completed: From: To: Date:

Student Signature: Date:
Supervisor Signature: Date:
Supervisor Phone: Supervisor Email:

Office Use Onl

Date form was received:

|:| Hours Approved

D Denied — Due to

Office Signature: Date:




