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M.J. Foster Promise Program Community Service Verification Form 

To remain eligible for the M.J. Foster Promise Program, recipients agree to perform at least 20 hours of community service or participate in at least 20 hours in 
an internship, apprenticeship, or mentorship that is related to the qualified program of study during each year that funding is received. 

Community service should be completed at a non-profit organization or educational institution.  

1.) To be completed by the student:  
 
Name: __________________________________________________   Date: ___________________________ 
 
Student Email: ____________________________________________    LOSFA ID: ______________________ 
 
2.) To be completed by the organization: 

Organization Organization Phone Number & 
Address 

Date of Service Hours Completed Type of Service * Supervisor’s Signature 

      

      

      

      

      

      

      

      

      

*For “Type of Service”, indicate whether community service, internship, apprenticeship, or mentorship. 

Student Signature: ________________________________________________   Date: _________________________ 

The student should retain this form for their records in the event that the Louisiana Office of Student Financial Assistance (LOSFA) requests verification of community service 
completion. For assistance, please contact MJFoster.Promise@LA.gov.  
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