
 
 

Verification of Guitar Program 
Volunteer Hours 

 
Student Name: _______________________________________________ 
 
Parent Name: ________________________________________________ 
 
Volunteer Hours: _____________________________________________ 
 
Purpose of Volunteer Hours: ____________________________________ 
 
____________________________________________________________ 
 
Supervisor Signature: __________________________________________ 
 
Print Supervisor Name: _________________________________________ 
 
 
 
 
 
--------------------------------------------------------------------------------------------------- 
 
 

Verification of Guitar Program 
Volunteer Hours 

 
Student Name: _______________________________________________ 
 
Parent Name: ________________________________________________ 
 
Volunteer Hours: _____________________________________________ 
 
Purpose of Volunteer Hours: ____________________________________ 
 
____________________________________________________________ 
 
Supervisor Signature: __________________________________________ 
 
Print Supervisor Name: _________________________________________ 
 


