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& return to the OCCS within
1 week of completing service
217 Farrll Hall
607-746-4781





Name and Phone# of Person Completing this form: __________________________________________(_____)______-________
Club or Organization Name: _______________________________________________________________
Where did you volunteer? _______________________________________________________________
Volunteer supervisors Name and Phone#: __________________________________________(_____)______-________
Brief description of Service:  ________________________________________________________________ ________________________________________________________________

How Many People did you help? _________				
Number of Meals Served?  ______________
If you cleaned: 
· How many bags of garbage? ________
· Or cans did you collect? ___________
Students assisted/ tutored? ______________
Other:___________________________________________________________________________________________________________________________________________________________________________________________        

*****PLEASE FILL OUT VOLUNTEERS INFORMATION ON THE BACK IN DETAIL*****
	
[bookmark: _GoBack]

_________________________________________________________________________
Signature of student completing form			Community Agency/ Supervisor signature
__________________________________________________________Office use only:
Date Received/by


Acad        Sanc         Vol

Instructor/Advisor Signature & Phone# and/ or Email

	Volunteer First Name
	Last Name
	800#(student ID)
	# of hours
	Date of service
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