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C.H. Terrell Academy 
Community Service Confirmation Form

Total number of hours worked: ________________

Dates when hours were completed: ________________________________________________________________________________
________________________________________________________________________________

Department or Organization where work was done:	Name of Supervisor
_________________________________________ 	_________________________________
(please print)

Address: _________________________________ Phone: ______________________________
_________________________________________ Email: ______________________________

Description of work done: ________________________________________________________________________________
________________________________________________________________________________________________________________________________________________________________


I hereby acknowledge that the work as described above has been satisfactorily and fully
completed and that no monetary compensation was paid to ______________________________.
                                                                                                                   Name of Student (please print)

Name: __________________________		 _____________________________
Supervisor (please print)				Title
________________________________		______________________________
Supervisor’s Signature 				Date

________________________________		______________________________
Student’s Signature 				Date

Please Return To:
1336 Conklin Avenue
Augusta, GA 30901
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