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APS Volunteer Verification Form 
Alpha Phi Sigma: the National Criminal Justice Honors Society, ASU Chapter 

 

Instructions: Please fill out the below information on the form by typing or writing it. 

Illegible, incomplete and unsigned/forged forms will not be accepted. Please note 

that local students MUST complete a minimum of 6 community service hours and online/out-of-state 

students must complete a minimum of 9 community service hours, per semester. In addition to volunteer 

hours, local students must attend at least 1 Chapter meeting and two events, per semester. Out-of-state 

students must attend 1 Chapter meeting via Facebook Live. This form MUST be emailed to 

alphaphisigma.asu@gmail.com no later than the end of each semester. For consistency, forms should 

NOT be submitted in person or mailed. Students who do not submit this form in time are in violation of 

their membership and may not receive regalia for commencement.  

 

Name: ____________________________________ 

 

Address: _______________________________________________ 

 

City, State, and Zip code: ____________________________________ 

 

Phone Number: _______________________________ 

 

o Local student 

 

o Online/out-of-state student  

 

Name of Agency: _______________________________________ 

 

Agency Address: ________________________________________ 

 

City, State, and Zip code: _____________________________________ 

 

Agency Phone Number: _______________________________________ 

 

Your Signature: _____________________________________ Date: _________________ 
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Volunteer Date Activity Number of Hours 

   

   

   

   

   

 

 

 

**To be filled out by volunteer manager/supervisor only** 

 

Name: _____________________________________ 

 

Phone Number: ________________________________ 

 

Total hours student spent volunteering: _________________________ 

 

 

Signature: _____________________________________         Date: __________________ 

 

 

 

For office use only: 

 

Current semester:   Continuing or 
graduating 
student: 

Volunteer hours 
confirmed: 

Initials: Date:  


