
 
 

Volunteer Service Hours Submission 
 
 

Student Name:      Student ID Number: 
Name of Approved Organization: 
 

Date of Service Hours 
(DD/MM/YY) 

Total 
Hours 

Work performed How did it impact the organization? What did you learn? 

     
     

     
     

     

     
     

 
 
(To be completed by Approved Organization) 

 
Supervisor Name and Title:     Supervisor Contact Info:  
 
 
How did the MCBS Student impact your organization? 
 
 
 
 
_________________________________________   ___________________ 
Supervisor Signature        Date 
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