Athletics | Service Hours Verification Form

Student name (please print): Student ID#: Class of:

- Before volunteering -

@ s this organization or event on the List of Approved

Organizations? (Check the approved list linked on the manuals and
forms page)

Name of Non-Profit Organization or Event (ONE PER FORM):

Volunteer Location | Telephone | Website: Describe Volunteer Activity:
ONE Date of Organization Sponsor printed name, title, and
. . . . Number . .
Service per line | Start Time | End Time of Hours signature for every date of service (no parent
mm/dd/yy signature unless organization sponsor)
Total =

*** STUDENTS MUST KEEP A DUPLICATE COPY ***

Mission — To facilitate, encourage, and support student volunteerism in the community.
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