
Brooklyn College Volunteer Registry
Training Summary Sheet
	Please print or type all information

	Volunteer Name:
	
	SSN:
	

	
	
	(Last  4 digits)

	Tel: (preferred)
	
	Alternate Tel:
	

	Email Address:
	


List all training workshops completed, including any employer-provided training. Have presenter or other authorized representative sign to indicate your attendance at event. If training occurred at an outside agency, provide contact information for that agency for verification purposes. Provide copies of training materials, brochures, etc., to assist us in determining the number of training credits you will be granted*. The first line of the chart has been completed as an example.

	Training Date
	Workshop Name/ Affiliation
	Name of Presenter
	[image: image1.emf]Authorized signature
	# hrs.

	1/25/06
	How to Succeed in Business without Really Trying / SERVA
	Georgina Garcia
	
	1.5

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	*Training units are not based solely on the number of hours of training completed for a volunteer activity. They are primarily based on the content as well as the relevance of the training. Volunteers are reminded to provide copies of training materials for review. 


What have you learned from your trainings and various volunteer experiences?

	

	

	

	

	

	

	


Please place an X in the box that most closely matches your response. 
	How would you rate the following?
	Excellent
	Very good
	Good
	Fair
	Poor

	Your volunteer site?
	
	
	
	
	

	Your working conditions?
	
	
	
	
	

	Your job satisfaction?
	
	
	
	
	

	Your chances of volunteering again?
	
	
	
	
	

	Your overall volunteer experience?
	
	
	
	
	


	
	Yes
	No

	Was your volunteer position related to your course of study?
	
	

	Was your volunteer position related to a particular interest of yours?
	
	

	Would you recommend volunteering as a valid means of gaining worthwhile experience?
	
	

	If requested, would you be willing to tell other students about your volunteer experience?
	
	


	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:
	
	Date:
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