
Johnston High School 
Verification of Service for the 

Silver Cord Program 
 

Use this form to verify service hours: 
 

To be completed by STUDENT: 
 
Student Name   _____________________________________________________ 
 
Date(s) of Service _________________________ Graduation Year: _____________ 
 
Number of hours worked   __________________ 
 
 
Please answer the following questions below if you volunteered for a JOHNSTON EVENT/ACTIVITY: 
 

1. What activity/event did you volunteer for at JHS? Ex: Concessions, SHOWZAM 
 
 ___________________________________ 
 

2. What group/sports team did you help out? Ex: Music/Volleyball team/After Prom 
 
___________________________________ 
 

3. Was this volunteer opportunity pre-approved? _______ YES   _______ NO 
 

4. Was this volunteer opportunity sent out by Mrs. Jensen? _______ YES   ______ NO 
 
 
To be completed by COMMUNITY MEMBER: 
 
 
I verify that ______________________________ volunteered for ______________ hours. 
   Student name     # of hours 
 
 
During this time the student ________________________________________________. 
      Type of task 
 
 
___________________________ ____________________________ __________ 
Community Member’s Signature  Print Name    Date 
       
 



Make sure you complete a reflection for every project. 
Submit your paperwork by the end of the month of completion OR by the following deadline: 
 All first semester paperwork is due by the end of January. 
 All second semester paperwork is due by the last day of school.  
 All summer paperwork is due by the end of August. 
Late paperwork will not be accepted. 
 
Paperwork should be submitted to the bin in Room 123 or can be emailed to Mrs. Jensen at 
rachel.jensen@johnston.k12.ia.us 
 

 
Student Reflection: 
Write a brief description of what you did during this service activity: 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
 
 
Describe what you gained from partaking in this volunteer service: 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
 
 
How has this experience influenced your life and how were you helpful to others? 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
 
 
 
Turn your Verification/Reflection form in to Mrs. Jensen in room 123 or email them to 
rachel.jensen@johnston.k12.ia.us  at the end of each month or no later than the end of the 
semester.  


