Public Lands Corps Participant Work Hours Verification

Participant Name:   _________________________________________
         Primary PLC Organization: ______________________________________   
Participant Email:    _________________________________________            Participant Phone Number: _____________________________________


Participant Address:    _______________________________________

	Start Date of Project
	End Date of Project
	Land Management Agency
	Participant Position Title
	Name and Location of Project
	Project Duties
	Total PLC Hours
	Supervisor’s Name and Contact Information

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	


I certify that these hours accurately represent the work I 




I certify that these hours accurately represent the work the participant
conducted on the listed projects. 






conducted on the listed projects

Participant Signature


Date





Supervisor (Certifier) Signature



Date
