
Verification of Community Service 
Florida Bright Futures Program 

Student Name: ______________________________________________  Social Security Number: _______________________________________ 

 

School Name: __Aletheia Christian Academy_______________________  
 

Date of Service Total # of Hrs. Type of Volunteer Work Site of Volunteer Work Name of Verifier Verifier’s Signature 

 

 

     

 

 

     

 

 

     

 

 

     

 

 

     

 

 

     

 

 

     

 

 

     

 

 

     

 

 

     

 

 

     

 

 

     

 

 

     

 

 

     

 

 

     

 


