
 

 

 

Volunteer Organization: __________________________________________________________  

Date of Service: _________________________________________________________________  

Hours Volunteered: ______________________________________________________________  

What did you do? _______________________________________________________________  

 

 

Student Name: _________________________________________________________________  

Major: ________________________________________________________________________  

Student ID: ____________________________________________________________________  

Student Signature: ______________________________________________________________  

 

 

Volunteer Supervisor: ____________________________________________________________  

Title: _________________________________________________________________________  

Volunteer Supervisor Signature: ____________________________________________________  

COMMERCE CONNECTS 

 


