
 

NJHS  VERIFICATION FORM 

 

NAME:  _________________________________________ 

GRADE:  _______ 

 Name of Organization:  _____________________________ 

 Leader of Organization: _____________________________ 

 Date/s of Service: ______________________ 

 Time/s of Service: ______________________ 

 Type of Service: ______________________ 

 

Additional Comments Regarding Applicant: 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

 

Signature of Leader:  __________________________________________ 

 

   Letter on official stationery attached. 

   Letter on official stationary not available. 

 


