
 

 
HOME OF THE HILLTOPPERS 
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                            Faith, Knowledge and Tradition... 

148 McHenry Street    Burlington, WI  53105    (262) 763-1510    Fax (262) 763-1509   catholiccentralhs.org     

.  

 

Student Service Verification – Supervisor Section 
 

Student’s Name:  _________________________________________________________________________ 

 

Circle one:       Freshman        Sophomore        Junior        Senior 

 

 

I, ___________________________________________ (supervisor of service), certify that  

 

_________________________________________ (student name) from Catholic Central High School has  

 

completed ___________ service hours at _______________________________________________(location). 

 

Supervisor’s contact number: ________________________________________________________________ 

 

 

Summary of Service duties performed:  

 

_____________________________________________________________________________________________ 

 

_____________________________________________________________________________________________ 

 

 

Signature of Service Supervisor:__________________________________________________Date:_____________  

 

 

Student Service Verification – Student Section 

 
Student, please fill out the following section, reflecting on your service opportunity listed above 

 

Habits of a Hilltopper – which Habits do you feel this service opportunity has exemplified (circle all that apply) 

 

Courageous  Grateful  Disciplined  Joyful 

 

Compassionate  Humble   Resilient  Honorable 

 

Reflection – please take a few moments to reflect on your experience 

 

_____________________________________________________________________________________________ 

 

_____________________________________________________________________________________________ 

 

_____________________________________________________________________________________________ 

 

_____________________________________________________________________________________________ 

 

Signature of Student: _________________________________________________________Date:______________ 


