PLEASE PRINT OR COPY THE FORM BELOW ON YOUR ORGANIZATION’S LETTERHEAD 
as required per Bright Futures for homeschoolers. THANK YOU SO VERY MUCH FOR 
THE OPPORTUNITIES YOU OFFER! 




   



STUDENT:       	ADDRESS:		
DOB:                
Phone:                                                           
Grad. Date:    		________ County Homeschool Program

BRIGHT FUTURES SCHOLARSHIP    -    VOLUNTEER VERIFICATION


Organization  
				
            


Date(s)  			Hours Worked				Task(s)    

            

Date(s)  			Hours Worked				Task(s)    

            

Date(s)  			Hours Worked				Task(s)    

            

Date(s)  			Hours Worked				Task(s)    

            

Date(s)  			Hours Worked				Task(s)    
Date(s)  			Hours Worked				Task(s)    

            

 
Comments     





       












Signature of Supervisor						Title 
 



Email									Phone  
