
Request for Volunteer Hours 
 

This form must be filled out completely and legibly allowing 7-10 days 
for return of a total of community volunteer hours. 

 
Date of Request: ______________ 
 
For an INDIVIDUAL: 
Name: _________________________ 
Mailbox #: ______________________ 
Phone #: _______________________ 
Starting Semester: ________________ 
Ending Semester: _________________ 
 
For GROUPS, ORGANIZATIONS, or CLUBS: 
Name of Person Requesting Info: _____________________ 
Phone #: _____________________ 
Group: ________________________ 
Letters: _______________________ 
Starting Semester: ______________ 
Ending Semester: _______________ 
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