
WESTERN KENTUCKY UNIVERSITY 

Department of Student Financial Assistance 

TOP IT OFF Program 

Community Service  

Volunteer Verification Form 

 

This form should be completed by the student performing volunteer hours and the supervisor in  

charge of monitoring the volunteer service and returned to WKU Alive Center, 1818 31W By 

Pass, Bowling Green, KY  42101.  Information regarding community service is available at 

www.alivebg.org or by calling 270-782-0653. 
 

 

 

Section I:  To Be Completed By Student Volunteer  

 

 

Student Volunteer Name: ________________________________________________________ 

 

Student ID: ___________________________________________________________________ 

 

 

Section II:  To Be Completed By Volunteer Supervisor  

 

 

Volunteer Supervisor Name: ______________________________________________________ 

 

Organization: __________________________________________________________________ 

 

Address: ______________________________________________________________________ 

 

Telephone/Email: _______________________________________________________________ 

 

 

Section III:  To Be Signed By Student and Volunteer Supervisor  

 

 

I hereby certify that the student indicated above has completed __________ hours of volunteer  

 

work on the date(s) of:__________________________________________________________. 

 

 
________________________________________  _______________________________________ 

Student Volunteer Signature    Volunteer Supervisor Signature 

 

 

________________________________________  ________________________________________ 

Date       Date 


