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Confirmation of Work Experience 
(can be a volunteer or paid position) 

 

 

I would like to confirm that ___________________________ has completed  _____ hours of  

Volunteer or Work Experience 

     

 

Organization / Business name: ___________________________________________ 

The specific job or duty performed was:  ___________________________________ 

____________________________________________________________________ 

____________________________________________________________________ 

The activity was completed on, or between the following dates: ____________-___________ 

Name of Supervising adult: ____________________________ 

Contact phone number of Supervisor: ____________________ 

Performance comments (optional): ______________________________________________ 

____________________________________________________________________ 

____________________________________________________________________ 

 

 

Signature: _______________________________ Date: ________________________ 


