Event Verification Form

To verify service, please complete this form for each different event and submit with your portfolio.
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Date of Service: J \‘Jl"l Starttime: 400D 2nn End time: 400 P

Total Hours: 5

Supervisor Information

Name: Qrace Mears
Position: Children's Coordinator
Phone: 765-490-5397
OR
Email: gracemears@grace-bible.org

Signature: W W Date__ 11/18/2019

Student Information
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