
Teacher’s Certification of Completion  
 

Bat Squad Service Learning Project 

 

________________________________________, 
Name of Student  

 
Completed the following Bat Squad Service Learning Project: 

_______________________________________________ 
Bat Squad Service Learning Project Title 

 
on 

___________________________________ 
Date Project Completed 

 
I certify the project was completed and in line with the Project EduBat Bat Squad Activity and 

recommend this student be accepted as a Bat Squad Member. 

 

 

____________________________________________   ______________________ 
                                                              Teacher’s Name      Date Signed 

 


