
SPIN 
Verification Form 2010-2011 

 
“Amen I say to you, whatever you did for one of the least of mine,  

you did for me.” (Mt 25:40) 
 
 
Student Name: _________________________________________________________________________________ Grade:________________________  

Theology Teacher: ____________________________________________________________________________________________________________  

 

Approval needed prior to completing service: 

_______ My agency is on the pre-approved list. 

_______ The Campus Minister signed my organization pre-approval form for this agency before the end of the 1st quarter. 

Agency Name: _______________________________________________________________________________________________________________  

 

Agency Address:______________________________________________________________________________________________________________  

 

Date Of 
Service Type of Work # of  

Hours 
Init ial  of  

Supervisor 

    

    

    

    

 
 
The above named student has satisfactorily completed _______________________ hours of community service. 
 
Name of Supervisor:__________________________________________ Agency Phone: ___________________________________  

Signature of Supervisor: ______________________________________  Date: ___________________________________________  

Signature of Parent:__________________________________________  Date: ___________________________________________  
 


