
Student Community Service Program 
Student Volunteer Application 

 
 

To be completed by the student volunteer. (Please type or print.)  
 
 
Name _______________________________________________Student Number________________  
 
Address________________________________________________________________________ 
  
Telephone ___________________________________________ Date of Birth________________ 
 
Student Pledge:  
1.  Provide quality school community service.  
2.  Demonstrate an interest in the experience and cooperate with all persons involved in training.  
3.  Adhere to all rules and regulations of the school and act in an ethical manner at all times.  
4.  Attend training as provided and/or required.  
5.  Inform the supervisor in the event of illness or emergency that prevents attendance.  
6.  Develop the knowledge and skills necessary to provide effective school community service.  
7.  Be punctual and in attendance at all specified activities.  
8.  Maintain an accurate Student Volunteer Service Log.  
 
Student Signature _________________________________________ Date ____________________ 
 
Parent Signature___________________________________________ Date____________________  
 
 
 
 
Name of 
Organization________________________________________________________________________  
 
Days and hours scheduled to volunteer_________________________________________________  
 
Brief description of volunteer’s job_____________________________________________________  
 
Contact Person Name (Please type or print.)_____________________________________________ 
 
Phone_____________________________________________________________________________  
 
Organization Rep. Signature__________________________________________________________  
 
Approval of School Counselor________________________________________________________  
 
 
 
 
 
 
 
 
 
 

 



Student Community Service Program 
Student Service Log 

 
 

Name _________________________________________Student Number _________________  
 
Home Address _________________________________________________________________ 
 
Phone Number_______________________________  
 
 
This section is to be filled in each time service is completed and verified by the organization Volunteer 
Coordinator/Director. Student volunteer service must be reported in no less than 30 minute increments. 
 
It is the student’s responsibility to maintain the verification of community service hours.   
 
____________________________________________________________________________________
Date     Hours Served  Organization    Title & Signature of 

 Volunteer 
           Coordinator 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
    
 
 


