
UNIVERSITY OF COLORADO DENVER 
 

 

 
Campus Box 135, P.O. Box 173364, Denver, CO 80217-3364 Phone: 303-352-3608 Fax: 303-352-3622 

 
VOLUNTEER VERIFICATION FORM 

 
 

 Name _________________________ Student ID _________________________ 
 
 
 Volunteer Organization Information 
 
 Organization Contact     ___________________________________________________ 
 
 Phone  _________________________  Fax  ______________________________ 
 
 Email _________________________________________________________________ 
 
 Organization  ___________________________________________________________ 
 
  ______________________________________________________________ 
  Street  Address City  State  Zip 
 
 
 
 Start Date ____________  Semester _______________  
 
 
 Nature of Job  __________________________________________________________ 
 
 ______________________________________________________________________ 

 ______________________________________________________________________ 

 ______________________________________________________________________ 

 

 Total Hours Volunteered ______________ 

 

 ______________________________  ______________________________ 
 Employer Signature Date  Student Signature Date 
 

 


