
PRAIRIE VIEW A&M UNIVERSITY 
A Member of the Texas A&M University System 

COLLEGE OF NURSING - OFFICE OF PRE NURSING ADVISING 

VERIFICATION OF COMMUNITY SERVICE 

APPLICANT INFORMATION 
PLEASE TYPE OR PRINT CLEARLY 

 
AS A REQUIREMENT OF THE COLLEGE OF NURSING APPLICATION PROCESS, THE APPLICANT IS REQUIRED TO SUBMIT A VERIFICATION OF SERVICE FORM 

TO VERIFY VOLUNTEER SERVICES PROVIDED. PLEASE COMPLETE THE APPLICANT SECTION, AND THEN SUBMIT IT TO THE ORGANIZATION THAT IS TO 

VERIFY YOUR SERVICE HOURS. 

APPLICANT'S NAME  STUDENT ID#  
    
PHONE   E-MAIL  
    

ORGANIZATION INFORMATION 

  NAME OF ORGANIZATION  

NAME AND CONTACT INFORMATION OF PERSON WITH DIRECT KNOWLEDGE OF THE SERVICE PROVIDED BY APPLICANT   

NAME  E-MAIL  PHONE:  

       

DATES OF SERVICE FROM  TO ..  

 
TOTAL NUMBER OF COMMUNITY SERVICE HOURS APPLICANT HAS WITH YOUR ORGANIZATION   

 
PLEASE DESCRIBE THE SERVICES RENDERED AND APPLICANTS ROLES AND RESPONSIBILITIES WITH YOUR ORGANIZATION.  

 
 

 
WAS THE SERVICE THAT WAS PROVIDED BY THE APPLICANT IN LINE WITH THE MISSION AND PURPOSE OF YOUR ORGANIZATION; AND WHAT DID THE 

ORGANIZATION GAIN FROM THE APPLICANTS SERVICE? 

 
 
 
 
 
 
 
 

 
 

AT ANY TIME DURING THE PERIOD OF SERVICE WAS THE APPLICANT EVER PAID FOR SERVICES PROVIDED?         YES       NO    

(IF YES, PLEASE EXPLAIN. 

 

 

 

 

 

 

 

 
 
 

Please see reverse for additional information 



PRAIRIE VIEW A&M UNIVERSITY 
A Member of the Texas A&M University System 

COLLEGE OF NURSING - OFFICE OF PRE NURSING ADVISING 

VERIFICATION OF COMMUNITY SERVICE 

AT ANY TIME DID THE APPLICANT HOLD AN OFFICIAL POSITION WITH THE ORGANIZATION?         YES       NO    

(IF YES, PLEASE EXPLAIN. 

 

 

PLEASE RATE THE APPLICANT ON THE FOLLOWING CRITERIA 

CRITERIA EXCELLENT GOOD AVERAGE FAIR POOR UNABLE TO 
RATE 

APPROPRIATE ATTIRE       

MATURITY       

RESPONSIBILITY       

DEPENDABILITY       

INTERPERSONAL SKILLS       

ORAL SKILLS       

WRITING SKILLS       

HONESTY / INTEGRITY / CHARACTER       

CRITICAL THINKING SKILLS       

 ABILITY TO WORK INDEPENDENTLY       
      

       

 

ADDITIONAL COMMENTS: 
 

 
 

Name of Person Completing Form 

 

 (Please type or Print Clearly)  

Signature:  
    

Title:  Date:  
    

Email:  Phone:  

    
 


	APPLICANTS NAME 1: 
	APPLICANTS NAME 2: 
	STUDENT ID: 
	EMAIL: 
	NAME OF ORGANIZATION: 
	NAME: 
	EMAIL_2: 
	PHONE: 
	FROM: 
	TO: 
	undefined: 
	PLEASE DESCRIBE THE SERVICES RENDERED AND APPLICANTS ROLES AND RESPONSIBILITIES WITH YOUR ORGANIZATION: 
	ORGANIZATION GAIN FROM THE APPLICANTS SERVICE: 
	AT ANY TIME DURING THE PERIOD OF SERVICE WAS THE APPLICANT EVER PAID FOR SERVICES PROVIDED: Off
	IF YES PLEASE EXPLAIN: 
	AT ANY TIME DID THE APPLICANT HOLD AN OFFICIAL POSITION WITH THE ORGANIZATION: Off
	IF YES PLEASE EXPLAIN_2: 
	EXCELLENTAPPROPRIATE ATTIRE: 
	GOODAPPROPRIATE ATTIRE: 
	AVERAGEAPPROPRIATE ATTIRE: 
	FAIRAPPROPRIATE ATTIRE: 
	POORAPPROPRIATE ATTIRE: 
	UNABLE TO RATEAPPROPRIATE ATTIRE: 
	EXCELLENTMATURITY: 
	GOODMATURITY: 
	AVERAGEMATURITY: 
	FAIRMATURITY: 
	POORMATURITY: 
	UNABLE TO RATEMATURITY: 
	EXCELLENTRESPONSIBILITY: 
	GOODRESPONSIBILITY: 
	AVERAGERESPONSIBILITY: 
	FAIRRESPONSIBILITY: 
	POORRESPONSIBILITY: 
	UNABLE TO RATERESPONSIBILITY: 
	EXCELLENTDEPENDABILITY: 
	GOODDEPENDABILITY: 
	AVERAGEDEPENDABILITY: 
	FAIRDEPENDABILITY: 
	POORDEPENDABILITY: 
	UNABLE TO RATEDEPENDABILITY: 
	EXCELLENTINTERPERSONAL SKILLS: 
	GOODINTERPERSONAL SKILLS: 
	AVERAGEINTERPERSONAL SKILLS: 
	FAIRINTERPERSONAL SKILLS: 
	POORINTERPERSONAL SKILLS: 
	UNABLE TO RATEINTERPERSONAL SKILLS: 
	EXCELLENTORAL SKILLS: 
	GOODORAL SKILLS: 
	AVERAGEORAL SKILLS: 
	FAIRORAL SKILLS: 
	POORORAL SKILLS: 
	UNABLE TO RATEORAL SKILLS: 
	EXCELLENTWRITING SKILLS: 
	GOODWRITING SKILLS: 
	AVERAGEWRITING SKILLS: 
	FAIRWRITING SKILLS: 
	POORWRITING SKILLS: 
	UNABLE TO RATEWRITING SKILLS: 
	EXCELLENTHONESTY  INTEGRITY  CHARACTER: 
	GOODHONESTY  INTEGRITY  CHARACTER: 
	AVERAGEHONESTY  INTEGRITY  CHARACTER: 
	FAIRHONESTY  INTEGRITY  CHARACTER: 
	POORHONESTY  INTEGRITY  CHARACTER: 
	UNABLE TO RATEHONESTY  INTEGRITY  CHARACTER: 
	EXCELLENTCRITICAL THINKING SKILLS: 
	GOODCRITICAL THINKING SKILLS: 
	AVERAGECRITICAL THINKING SKILLS: 
	FAIRCRITICAL THINKING SKILLS: 
	POORCRITICAL THINKING SKILLS: 
	UNABLE TO RATECRITICAL THINKING SKILLS: 
	EXCELLENTABILITY TO WORK INDEPENDENTLY: 
	GOODABILITY TO WORK INDEPENDENTLY: 
	AVERAGEABILITY TO WORK INDEPENDENTLY: 
	FAIRABILITY TO WORK INDEPENDENTLY: 
	POORABILITY TO WORK INDEPENDENTLY: 
	UNABLE TO RATEABILITY TO WORK INDEPENDENTLY: 
	ADDITIONAL COMMENTS: 
	Name of Person Completing Form: 
	undefined_2: 
	Date: 
	Email: 
	Phone: 
	UNABLE TO RATERow11: 
	POORRow11: 
	FAIRRow11: 
	AVERAGERow11: 
	GOODRow11: 
	EXCELLENTRow11: 


