VERIFICATION FOR SERVICES
To Whom It May Concern:
I verify that __________________________ has provided professional services 



company name

at _____________________________at _______ ____ on ____________ ____.
                    
school name


               time

                  date
________________________________________________    ______________
 Signature of GEAR UP Site Coordinator or School Principal                Date
Please fax this form to the Fairmont State GEAR UP Office

367-0199
