Delaware Hayes High School

Volunteer Credit Contract

Student Name:_____________________________________________Grade:_________


Place you will volunteer:___________________________________________________
Estimated # Hours Per Week:___________________       Title:_____________________
Date to Begin Accruing Hours for Volunteer Credit: _____________________________
Please provide a list or description of duties performed at this volunteer location:

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

Students who volunteer may choose to complete a volunteer experience credit.  Students who complete 160 hours of volunteerism may earn one credit.  This credit may be repeated once.
Students must turn in hour logs to the Counseling Office at the end of each quarter in order to ensure continued participation in the Volunteer Credit course.  

I understand that I am responsible for turning in my volunteer hours and for notifying my counselor of any change in my volunteer status.

________________________________________________________________________

Student Signature                                                      Date             

________________________________________________________________________
Parent Signature                                                        Date             
________________________________________________________________________
Supervisor Signature                                
           Date            
________________________________________________________________________

Counselor Signature                                                  Date             

________________________________________________________________________
Principal Signature                                                    Date            
