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Reflection of Volunteer Service

Describe what you did for your Volunteer Service
In what ways do you feel you helped other people?
What did you learn through your volunteer work?

What are some ways which your experience could have been improved?

Student Signature

Date

Volunteer Coordinater Signature

Confirmed # of hours

Digtribution:

White: Volunteer Coordinator
Yellow: Student

Return this completed form to the Volunteer Coordinator to be recorded on your transcript.
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