
Email this completed form back to Camp at choacamp@choa.org.  

Please include your name and the camp(s) you are applying for in the email. 

 

LIT VERIFICATION OF COMMUNITY SERVICE HOURS FORM 

You must complete a minimum of 10 community service hours prior to camp in order for your application to be 

complete. Service or volunteer hours completed for a family member or friend will not be acceptable (ex. babysitting for 

your neighbor).  

LIT Information  

Name:_____________________________________________________________________________________________ 

Age: ______________________ 

Organization Information 

Name of Organization:________________________________________________________________________________ 

Address of Organization:____________________________________________City/State:_________________________ 

Your Position/role:_________________________________________________Date/Time Period:___________________ 

Supervisors Name:_________________________________________________Supervisors Phone:__________________ 

Supervisors Email:___________________________________________________________________________________ 

Brief Description of Activity Date Time In Time Out # of hours 

     

     

     

     

 

LIT agreement: 

I verify a minimum of 10 community service/volunteer hours have been completed and adhere to Children’s Camp LIT 

application requirements:  

 

Signature of LIT applicant (Required)                     Date 

 

 

 

Signature of Project supervisor (required)                  Date 

mailto:choacamp@choa.org

