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        STUDENT VOLUNTEER FORM 
 
 
 
Student Name: ______________________________________________  
 
Grade: _____________ 
 
Organization Name: _________________________________________ 
 
Supervisor Name: ___________________________________________ 
 
Contact Number of Supervisor: ________________________________ 
 
Worked Hours: _____________ Date Worked: ______________ 
 
Brief description of duties/jobs performed by student:  
 
___________________________________________________________ 
 
___________________________________________________________ 
 
___________________________________________________________ 
 
___________________________________________________________ 
 
 
Supervisor Signature:  _______________________________________  
 
Date: ______________________ 
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