
 

 
 
 

Student Name:  ___________________________________________________________________________________ 
 
Where do you want the credit for this volunteer service? (CHOOSE ONLY ONE)  

 

❏ Government Class: Teacher __________________ Tri __________  Period ___________ 

❏ National Honor Society 

❏ LEO Club 

❏ Not part of a school club, group, team, class 

❏ AVID 

❏ Other club, group, team (please indicate name)  

            _____________________________________ 

 

Organization Name: ___________________________________________________________________________ 

Summary of Duties:____________________________________________________________________________ 

Supervisor Name (contact person):  ______________________________________________________________ 

Supervisor Contact information (phone or email)___________________________________________________ 

 

Record hours here:   

Month  Date  Year  # Hours  Organization   Agency Signature  
 

 

         

 

 

         

 

 

         

 

 

         

 

 

         

 

 

         

         

 

 

Total Hours   
 

 

 
 


