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Volunteer Hours Form  

 
Indicate (): Listed on pre-approved activities ________   OR   Pre-approved (Date)_________ 
 
 
Volunteer activity:            
 
 
Date of activity:            
 
 
Timeframe of activity:               Total hours:    
 
 
Student signature:            
 
 
Community representative name:          
 
 
Community representative phone number:         
 
 
Description of Activity:_________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
STUDENT ELECTRONIC SIGNATURE ON THIS FORM VERIFIES ATTENDANCE.  

COMMUNITY REPRESENTATIVE NAME AND PHONE NUMBER MUST BE 

PROVIDED FOR PERIODIC AUDIT VERIFICATION PURPOSES. 

 
Submit this form via email or hard copy to designated faculty member. 
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04/24/23

Assisting with Cape Teacher Appreciation 

May 9th, 2023

4 hours

Abigail G. Derrickson

Olivia Derrickson

302-542-5593

May 8th (preparation: 1 hour) and May 9th (set up/serve 06:15-08:15 and clean up 11:00-12:00)

Assisting with this volunteer activity, I was able to help with going to the store and gathering supplies, put together appreciation bags, as well as assist with serving the Cape staff in the morning by slicing bagels, pouring drinks, as well as cleaning up! Overall, this was a great experience and I enjoyed being able to give back to our teachers in the community that do so much for us!




