
 
 

 

 

       Name of Volunteer: _________________________________  Date(s) Volunteered: __________________ 

       Name of Supervisor for Volunteer Activity: ___________________________________________________ 

       Supervisor Email: ______________________________ Supervisor Contact Number: __________________ 

 

        Description of Volunteer Tasks/Activities: 

         _____________________________________________________________________________________ 

         _____________________________________________________________________________________ 

         _____________________________________________________________________________________ 

         _____________________________________________________________________________________ 

         _____________________________________________________________________________________ 

 

         Total Number of Hours Spent Volunteering: _________________________________________________ 

 
 
 

 
      _____________________________________________________________       ____________________________ 
  
            Donielle Watkins, Director of the D.R.E.A.M.S. Foundation of Acadiana                Date 


