
New Knoxville School 
 
Signature Verification Form for Graduation Seals 
 
Student Name: ___________________________________________________ 
 
Student Graduation Year: ___________________________________________ 
 
Date: ___________________________________________________________ 
 
Advisor/Mentor Signature: __________________________________________ 
 
Date: ___________________________________________________________ 
 
This signature verifies that the student completed: 

​Community Service  
Hours Completed: _____________________________________________ 
 
Date of Service Activity: ________________________________________ 
 

​Student Engagement 
Activity Completed: ____________________________________________ 
 
School Year and Season: _______________________________________ 
 

​Fine and Performing Arts 
Activity Completed: ____________________________________________ 
 
School Year of Date of Performance: ______________________________ 

 
 

 
 

**STUDENT NEEDS TO UPLOAD THIS FORM WHEN SUBMITTING THE 
GRADUATION SEAL FORM.** 

 

**Please use one form per activity.** 
 

 
 


