
Date: 

Employee Name: 

Time volunteering/activity: 

School/Volunteer Organization: 

Official Name: 

Phone Number: 

I certify that the above-named employee of Southwest Virginia Community College has completed the hours 
as listed on this form. 

Signature 

Date 

I, an, employee of Southwest Virginia Community College certify I have completed the hours as listed on this 
form. 

Signature 

Date 
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www.sw.edu 
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