
 

 

 

Total number of hours worked  

School or Organization where work was done:  

 

 

Description of work done: 

Crafted Vessels for Charity 

 

I hereby acknowledge that the work as described above has been satisfactorily and 

fully completed and that no monetary remuneration was paid to ________________________ 

        Student name 
 
 
  Supervisor: ____________________________ Signature: ________________________ 
 
  Student: ______________________________ Signature: ________________________ 
 
 
 

Thank you for 

 Making it Personal to Make a Difference 
 
 
 
 
 
 

Vessels for Charity Foundation, Inc. 420 22nd St., S., St. Petersburg, FL  33712 
us@vesselsforcharity.org       888-842-3342      www.vesselsforcharity.org   

                                                                                                                                                                                                                     
Updated 3.1 

Name of Teacher/Supervisor: 
Address:  
 
Phone:  Email: 
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