
Prescription for Success Scholars Program 
Attendance Verification Form

Date:_________________________ 

Student’s Name:___________________________________________ 

Event or Activity Name:______________________________________ 

Where event or activity took place:________________________________________ 

For shadowing or volunteering, please indicate the number of hours:_____________________________ 

This certifies that _________________________ (student’s name) participated in the event listed above. 

Verified by: 

Print Name: ____________________________________________ 

Signature:______________________________________________ 

Date: _________________________________________________ 

Job title as related to the activity:_______________________________________________ 


