ST. MARY ACADEMY

RECORD OF VOLUNTEER SERVICE

Name__________________________ Tel: _________________

Event or Activity worked: _________________  # of hours ______

 Volunteer Signature ______________________    Date _______

Signature of Event Chair or Volunteer Supervisor

_______________________________________    Date _______

Please send completed form to school office. This form is also available on the school website, www.saintmaryacademy.org .
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