Brooklyn College Volunteer Registry
Service Log
Note to Student: Please make copies of this page. You must submit a service log for each volunteer activity.

	Please print or type all information

	Volunteer Name:
	
	SSN:
	

	
	
	(Last  4 digits)

	Tel: (preferred)
	
	Alternate Tel:
	

	Email Address:
	

	Academic Status:
	( Freshman

(  Sophomore

(  Junior

(  Senior


Volunteer Activity
	1. Name of Organization:
	
	2.
	(  On-Campus
(  Off-Campus


	3. Address:
	


	4. Site of Service (if different than address above)
	


	5. Duration of Service:
	From:
	
	To:
	
	6. Total # hrs. served for this project:
	


	7. Give a brief description of the project and the duties you performed:
	


	

	

	

	

	

	

	

	

	8. Was training required for the performance of this project?
	(  No
(  Yes
	9. If yes, how many hours of training did you receive?
	_____ Hours

	10. Briefly describe the content of the training and attach a copy of training materials and agenda, if any.

	

	

	

	

	

	

	

	


11. If this was a long term or ongoing project, provide a breakdown of your hours by month below. Indicate the month and the number of hours worked in that month. Information listed here should be the same as information entered in items 5 and 6 on the other side of this form.
	Month / Year
	# Hours Worked
	
	Month / Year
	# Hours Worked

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	Total hours Worked:
	
	
	


	12. Student Affirmation

I hereby affirm that the above information is accurate. I understand that deliberately falsifying information on this form may negatively affect my volunteer service record and the opportunity to earn official recognition of my efforts.

	Volunteer Signature:
	X
	Date:
	


13. Project Supervisor Contact Information
(to be completed by Project Supervisor)

The above service information is verified for accuracy before the student volunteer can receive service credit. If you have a business card, kindly affix it below and sign. Otherwise, please complete the following. This information will be used to contact you for verification purposes.
	Name of Project Supervisor:
	
	Title/ Position:
	

	Telephone No.
	
	Fax:
	

	Email:
	


	Project Supervisor Signature:
	X
	Date:
	














