LOCK HAVEN UNIVERSITY

RECREATION MANAGEMENT DEPARTMENT

PROFESSIONAL SEMESTER

COMMUNITY SERVICE
VERIFICATION FORM

Name   _______________________________       


Date  _______________

The above named student has indicated you are his/her advisor.  Please verify that this student has completed 25 community service hours and 25 recreation leadership hours, with 40 hours within the Lock Haven area.

Advisor's Signature _____________________________________  Date  ______________                    

NOTE: This form is to be completed and turned into the Professional Semester Coordinator by April 1 for the ensuing fall professional semester or November 1 for the ensuing spring professional semester. 
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