
Volunteer Service Certification 
American Royal Beauties  

Certification for The President’s Volunteer Service Award 

 
 
_____________________________________ ___________________         ____________ 
Volunteer Name      Date of Volunteer Service  # Hours Served 

 
 
Brief description of service provided: 

 
 
 
 
 
 
 
 
 
 
__________________________________________  ______________________________ 
Volunteer Supervisor Name     Volunteer Supervisor Title 

 
 
 

__________________________________________  ______________________________ 
Volunteer Supervisor Email Address    Volunteer Supervisor Phone Number 
 
 
 

By signing this form, I verify that the person named above has completed the volunteer activities and hours as 
stated. 
 
 

__________________________________________  ______________________________ 
Volunteer Supervisor Signature     Volunteer Supervisor Date 

 
 
 

By signing this form, I verify that I have completed the volunteer activities and hours as stated. 

 
 

__________________________________________  ______________________________ 
Volunteer Signature       Date 
 
 

__________________________________________  ______________________________ 
Parent Name & Signature  (if volunteer is under 18)   Date 


