Service Hours Verification Form ,The University of the West Indies (Cave Hill, Campus)

Volunteer Name _________________________________Volunteer Phone#__________________
Department/Agency_________________________________ #of hours to be completed ______
# of hours actually completed _________________ 
Date to be completed by_________________


Reasons for service (please circle one) Voluntary      Student Organization        Mandatory
	Date
	Activity or Tasked performed
	Time In
	Time Out
	Hours Worked 
	Supervisor Signature

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


Students must have  Supervisor_complete this section on completion of the volunteer service
Did the volunteer perform satisfactorily? Yes/No
(Please include any comments that would be helpful in evaluating the volunteer)
If No, please state reasons.
Supervisor’s Name
Supervisor’s Telephone

Department/Agency Name
Department /Agency Location
​​​​​​​​​​​​​​​Supervisor’s Signature
Student Pledge:  1. Provide quality volunteer 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 department /organization 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 volunteer service. 7. Be punctual and in attendance at all specified activities. 8. Maintain an accurate Student Volunteer Service Log.
