Epsilon Tau Alpha Sorority, Inc
1220 Meredith Drive
Columbia, SC 29212
Email Address: epsilontaualphasororityinc@gmail.com

Verification of Community Service


This letter is to verify that ___ _____________________ completed _________ hours 
Epsilon Tau Alpha Sorority, Inc Epsilon Tau Alpha Sorority, Inc
1220 Meredith Drive
Columbia, SC 29212
Email Address: epsilontaualphasororityinc@gmail.com

Verification of Community Service


This letter is to verify that ___ _____________________ completed _________ hours 

as a volunteer for __ ____________________________________________________________

Date (s): ______________________________________________________________________

Times:________________________________________________________________________

Location:______________________________________________________________________

Job Function:______________________ ____________________________________________

and should obtain community service credit for participating.
_______________________________			 	________________
Supervisor at Volunteer Site- Title					Phone number

________________________
Supervisor Email address

1220 Meredith Drive
Columbia, SC 29212
Email Address: epsilontaualphasororityinc@gmail.com

Verification of Community Service


This letter is to verify that ___ _____________________ completed _________ hours 

as a volunteer for __ ____________________________________________________________

Date (s): ______________________________________________________________________

Times:________________________________________________________________________

Location:______________________________________________________________________

Job Function:______________________ ____________________________________________

and should obtain community service credit for participating.
_______________________________			 	________________
Supervisor at Volunteer Site- Title					Phone number

________________________
Supervisor Email address

as a volunteer for __ ____________________________________________________________

Date (s): ______________________________________________________________________

Times:________________________________________________________________________

Location:______________________________________________________________________

Job Function:______________________ ____________________________________________

and should obtain community service credit for participating.
_______________________________			 	________________
Supervisor at Volunteer Site- Title					Phone number

________________________
Supervisor Email address
