Event Verification Form

To verify service, please complete this form for each different event and submit with your portfolio.
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Supervisor Information

Name: Candace Nelson
Position: Volunteer Coordinator
Phone: (281) 450-1519
OR
Email: candace @thebeecommunity.com

Signature: &W /’/Q&"”" Date 12/2/2023

Student Information

Name: “YY\OUSIP; CJf\{’)(ﬁA
Signature: M/] (\Qu?)\}-mﬂ







What I Learned From the Event

From this event for the nonprofit,
BEE Community, I learned more
about how to photograph an event. |
also learned more about spontaneity
and being quick to brainstorm if there
are situations out of my control

during an event.



