Community Experience Verification Form: 2019
Due: Thursday, April 4th 

Student Name: ___________________ Advisory Teacher: ___________ Topic: ______________ 
[bookmark: _GoBack]_
Community Experience Info:

Date(s): ______________________  Time(s):________________________
Location Name: _______________________________
Location Address: _____________________________

Organization Contact Info:

Name: ____________________________       Title: _____________________________
Phone: ____________________________      Email: _____________________________
Signature: _________________________

Check the box of the most appropriate choice to describe your experience:
  Took a Class				Shadowed a person          Mentorship                       






	
   In-person Interview          Other (with teacher approval) __________________




	
To provide further proof of your experience, please provide 2 of the following items:

· A business card from the organization or contact person
· A pamphlet from the organization 
· A picture of you and your contact person during your experience
· A note/letter on company letterhead verifying your experience
· Other (with teacher approval) ____________________________

By signing below, I acknowledge that the student above has adequately participated in his/her exhibition experience (both signatures required AND signature above):

_____________________________________	_______________________________
                        Parent Signature					    Student Signature
1

