Lawerence E. Elkins High School TX-932 A.F.J.R.O.T.C. 2024-2025 
Volunteer Verification Form v3 Mar 2025
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Participant Contact Information:

Name of Participant (Last, First): ____________________________________________________________

Flight: (Circle One)       Alpha        Bravo        Charlie        Delta        Echo        Year Cadet: ______________

Phone Number: ____________________________ Email: __________________________________________

Organization Information: 

Name of Organization:  ______________________________________________________________________

Volunteer Contact Name and Number/Email:  ________________________________________________

Location of Service: _________________________________________________________________________

Date of volunteering event: _______________________ Number of hours completed: _______________

Start Time: ____________ End Time: ______________

Description of volunteer work completed:

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

***By signing this form, I verify that I have completed the volunteer hours as stated. ***


Student Signature: ____________________________________________________ Date: ________________



Volunteer Contact Signature:  _________________________________________ Date: ________________



JROTC Instructor Signature: ___________________________________________ Date: ________________
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