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Total Hours ___________________________________________________________________ 

 

I, __________________, the above student’s site supervisor, do certify that the above mentioned  

student (supervisor’s printed name)  

___________________ completed the above listed hours and is not a paid employee, consultant 
(student’s printed name) 

or work-study student at my organization/agency. 

Site Supervisor’s Original Signature_____________________________Date______________ 

Supervisor’s Contact Number________________________Site Fax Number________________ 

Student’s Original Signature_________________________ Date________________________ 

Student's Phone Number__________________________________________________________ 
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