
Calvary Episcopal Church 
20 Milton Street 

Williamsville, New York 14221 
716-633-7800 

 

Certificate of Community Service 
 

_________________________________ 
  Name 
 

In recognition for volunteer service 
for our Calvary Episcopal Church community 

 
      ___________________________________________ 
     Service 

        
                  ______________________________# of Hours____________________ 
     Dates of Service 
       
 
         ____________________________________________________________              
           Signature: Mentor  Role at Calvary     Date 
 
         __________________________________________________________________ 

  Print Name     Preferred Contact Information 

 
 
          ______________________________________    _______________ 
  Signature Rector/Warden       Date  
 
 Comments: 

 


