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	(Check one) (Miss     (Ms.     (Mrs.     (Mr.                                   Today’s Date:

	First Name:                                                                                         Last Name:            

	Address:

	City:                                                                                                    State:                         Zip Code:

	Home Telephone: (     )                                                               Mobile Telephone: (     )                                                                                            

	Student ID Number:

	E-Mail Address:

	Use the space below for personal reflection
Check all that apply:
(Personally rewarding                                         (Learned about my community                                (Enhanced artistic skills
(Professionally rewarding                                   (Learned about myself                                              (Enhanced computer knowledge
(Spiritually rewarding                                         (Learned about diversity                                           (Enhanced networking skills
(Opportunity to display work                             (Learned a new skill                                                  (Enhanced classroom knowledge
(Opportunity to test skills                                   (Learned about an important issue                             (Enhanced communication skills
Write about your service experience (attach additional sheets if needed):

___________________________________________________________________________________________________________
___________________________________________________________________________________________________________
___________________________________________________________________________________________________________
___________________________________________________________________________________________________________
___________________________________________________________________________________________________________
___________________________________________________________________________________________________________
___________________________________________________________________________________________________________
___________________________________________________________________________________________________________
___________________________________________________________________________________________________________
___________________________________________________________________________________________________________
___________________________________________________________________________________________________________
___________________________________________________________________________________________________________


Organization Information
	Organization:                                                                                         

	Address:

	City:                                                                                            State:                          Zip Code:

	Telephone: (     )                                                               

	Contact Name:

	Activity Location:

	Dates of Service:

	Activity Description:


I attest that ___________ hours of service were performed for a nonprofit organization (as defined by tax status), or for an approved project and that the hours are correct.

____________________________________________________

____________________________
Signature of Volunteer Supervisor





Date
Office of Student Engagement and College Relations� 1 University Parkway, �Room A2103                   �University Park, IL  60466-0975                                �Office: 708.534.4552  Fax: 708.534.8955





Volunteer Hours Verification





Print clearly and return the completed form to the Office of Student Engagement and College Relations.





�








