
Japanese American Community Graduation Program 

Attestation of Volunteerism in the Japanese American Community 

 

Note: This is a required form to apply for a Japanese American Community Graduation 

Program scholarship. With all other required documents, submit this completed required form. 

Please use one form per event, per year. 

 

This letter of attestation is being provided on behalf of the following volunteer: 

 

Name of volunteer: _____________________________________________________________ 

 

Address: _____________________________________________________________________ 

 

City, State, Zip Code: ___________________________________________________________ 

 

 

This is to confirm that the person listed above has volunteered in the duties or responsibilities of:  

 

_____________________________________________________________________________  

 

_____________________________________________________________________________,  

 

at the event known as ___________________________________________________________,  

 

sponsored by the organization named _______________________________________________,  

 

for a total of ______ hours on the date(s) of __________________________________________. 

 

 

I hereby certify that the information above is true and is an accurate representation of duties and 

responsibilities performed by the volunteer: 

 

Printed name and signature (may not be an immediate family member of the volunteer): 
 

______________________________________________________________________________ 

 

Title: _________________________________________________________________________ 

 

Date: _________________________________________________________________________ 

 

Phone number for verification: ____________________________________________________ 

 

Comments: ____________________________________________________________________ 
 

______________________________________________________________________________ 
 

______________________________________________________________________________ 
 


