
Community Service Verification 
Form

 1. Worker’s Name:   

2. Supervisor’s Name:   

3. Description of Duties Performed:

Date Worked Hours Worked Supervisor’s Name 
Supervisor’s 
Signature

                                                                                                                      

The Meta-Center 
4606 W. 103rd St. Ste B, Oak Lawn , IL 60453 

                          www.metacenterchicago.com + Office: (708) 668-4909 


