
COLUMBIA RIVER YOUNG MARINES 
 

COMMUNITY SERVICE VERIFICATION FORM 
 
 

YOUNG MARINE:  
 
AGENCY SERVED: 
 
DATE(S): 
 
 
 
HOURS WORKED: (Enter total number of hours for EACH date worked) 
 
 
 
 
Name and contact information (phone number or email address) of 
person verifying community service hours for the 
agency served: 
 
 
 
 
 
 
 
SIGNATURE (of person listed above) 


