
PROCEDURES EXHIBIT:  502.3B 
 

 
Volunteer Verification Form for Silver Cord Recognition Program 

 
 

Student Name ____________________________________________________ 

Dodger Time Advisor ______________________________________________ 

Date of Volunteer service ___________  Hours of Volunteer Service _______ 

Contact & Organization _____________________________________________ 

Description of volunteer service performed: 

 

 

 

 

Committee Decision based on criteria and description given:  

 Approved                                       Denied 

Justification for decision: 

 

 

 

 

 
Principal appeal:     

Approved                                       Disallowed 

Justification for decision: 

 

 

 

 
 
 
Adopted 11/18/09 
Reviewed:  02/23/15, 09/23/19 
 


