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Required Interviews

Whoever is verifying your hours needs to print their name and sign
and include a phone number & email (if applicable) for POC

Business Owner/Manager 1

Name of Business/Name of person interviewed:
Phone number: ‘e

Business Owner/Manager 2

Name of Business/Name of person interviewed:
Phone Number:
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5 Community Members

-Do they live in town or rural?
-How long have they lived
here?
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Print/Sign:
Print/Sign:

1 Police Officer

Office Name Printed:
Officer Signature:
Phone Number:

1 Clergy

Name/Sign:

Phone Number

Name of Church Visited:
Location:

Health Department

Personnel Name:
Signatlﬁre:

Phone/Email:

Position at Department:

City Hall

Name:

Signature;
Phone/Email:
Position at City Hall:

School Personnel

Name:

Signature:

Phone/Email:

Pésition:

Name of School/Location:

Total hours:

7 hours total on project




