
HOLY ROSARY HIGH SCHOOL 
SERVICE HOUR VERIFICATION FORM 

 
Name _________________________________________  Year of Graduation ________ 
 
TO BE COMPLETED BY STUDENT: 
 
Place of service:  ______________________________________________________ 
 
Address:  ______________________________________________________ 

______________________________________________________ 
  
Date(s) of service:  ________________________________________________________ 
 
Description of service performed:  ______________________________________ 
 
 
 
 
 
 
TO BE COMPLETED BY SUPERVISOR: 
 
Please evaluate the student’s performance in each of the areas below, on a scale of 1-5, 
5 being the highest rating. 
 
_______ Promptness 
 
_______ Cooperative attitude 
 
_______ Overall performance 
 
I verify that the above listed student has completed a total of __________ hours of 
service for me and did not receive any other recognition for this service. 
 
_____________________________________________ Phone: _________________ 
Signature of Supervisor/Title 
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