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Name of Student:   
Circle Grade Level:     9 10 11 12 
 
Date of Service: 
(Include Year) 
 
Location of Volunteer Work: 
 
Contact information for the 
organization or person providing 
the work: 
 
Hours volunteered: 
 
PROVIDE A BRIEF EXPLANATION OF YOUR VOLUNTEER EXPERIENCE: 
 
 
 
 
 
 
 
 
VERIFICATION SIGNATURE 
OF ON SITE COORDINATOR: 

 
 
 



 


