
  

Volunteer Hours  

 
 
Date: _______________________________________________________________________________ 
 
Volunteer’s Name: _____________________________________________________________________ 
 
Student’s Name: ____________________________________________Grade: ____________________ 
 
Relationship to student: _________________________________________________________________ 
 
Volunteer Date(s): __________________________ Total Hours: ________________________________ 
 
Activity: _____________________________________________________________________________ 
____________________________________________________________________________________ 
 
Approved by: _________________________________________________________________________ 
(Authorized faculty or staff member) 
 

FORMS MUST BE TURNED INTO OFFICE WITHIN 30 DAYS OF COMPLETING HOURS 

 
 


