
 Senior Project Student Hours Verification Form (10 Hours) 

 Student Name: _______________________________________________________________ 

 Location of completed hours: ____________________________________________________ 

 Duties or activities performed: ___________________________________________________ 

 Your name: __________________________________________________________________ 

 Relationship to student: _________________________________________________________ 

 Preferred contact method:  Phone Call  Email  Other: ____________ 

 Phone/Email/Other: _____________________________________________________________ 

 As part of their senior project, each student must complete ten hours of duties/activities 
 focusing on one or more of the following areas: character, collaboration, and/or creativity. These 
 hours can be completed through volunteering, community service, job shadowing, completing a 
 goal with a group, learning a new skill, building something useful, creating a portfolio, or 
 another activity that meets the requirements as determined by the student’s teacher. 

 This letter certifies that the above student has completed the required ten (10) hours as 
 part of their senior project. I have observed the student and can verify the completion of these 
 hours and that they have met the criteria outlined above. 

 Signature of observer: ___________________________________________ Date: ___________ 


