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Kiwanis Silver and Blue Cord Award Program 

Sergeant Bluff-Luton High School 

 

COMMUNITY SERVICE VERIFICATION FORM 

To be completed by the STUDENT and verified by a COMMUNITY MEMBER 

All forms must be turned in by April 1st on the year of graduation.  

Students are required to contact the school guidance counselor prior to April 1st  

to verify that all hours have been counted and are allowable.  

Failure to do so may result in the student not receiving the silver and blue award or scholarship. 

Minimum of 35 hours per year for a total of 140 hours for all four years, grades 9-12. 

 

Student’s Name _____________________________________________________________________________  

Date(s) of Service ___________________________________________________________________________  

Number of hours worked ______________________________________________________________________  

Organization  _______________________________________________________________________________  

Specific Duties  _____________________________________________________________________________  

These hours counted for Leadership Class, Peer Helping, or Eagle Scout badge.   Yes        No  

(A limit of 10 hours from each of these activities may be applied toward the Silver and Blue Award.) 

 

1. Who benefited from this service activity and how did they benefit? (Individuals, groups, the community in 

general?) ____________________________________________________________________________  

 ___________________________________________________________________________________  

2. Describe what you, yourself, got out of this project. What did you learn? Did you acquire any new skills?  

What as the most memorable part of this activity? ____________________________________________  

 ___________________________________________________________________________________  

 

Student Signature ____________________________________________________________________________  

 

I verify that this student completed the hours listed by volunteering for the organization above. 

Community Member Signature _________________________________________________ Date_____________ 

 

Turn in completed form to your guidance counselor. 


