
      Sioux Falls Christian Schools  
          Service Hours Verification 

 
 

Student Name: _________________________________________________________ 
 

Dates worked:  _________________________________________________________ 
 

Hours worked: _________________________________________________________ 
 
Service Location : _______________________________________________________ 

 
Type of Service work performed:_________________________________________ 

 
_______________________________________________________________________ 

 
Authorized Signature – verification of work completed: 

 

_______________________________________________________________________ 

 
Teacher Name/ Fund Name: ____________________________________________ 
 

 
 

 


