CHCP Community Service Verification Form

Submit the form to CHCPPVSA@gmail.com

Student Name: School Name and City:

Birthdate: Grade level:

Email:

Address: Phone:

Volunteering Period: Total Hours*: CHCP Hours: Other Related:
Award level: US Citizen: Y/ N Permanent Resident (year):

e Please list dates in sequential order.
® Please list service for the same organization together *Total hours must be all CHCP or 70% CHCP service hours.
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(student name) hereby certify that the above information is true and correct.

Student Name:

Student Signature: Date

(parent name) hereby certify that the above information is true and correct.

Parent Name:

Parent Signature: Date

Please email completed form to A.

Chan a.chan@chcp.org; CC to brenda.wong@chcp.org 408-946-4015
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