
  C.H.A.N.C.E. Club Usage Only 
 

 
Volunteer Log 

 
Name: __________________________________________________ 
 
Student Number: ____________________   Grade: _________ 
 
Event: ____________________________________   Date(s): _______________________ 
 
Start Time: ______________________  End Time: ________________________ 
 
Summary of your experience: 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
 
Student’s Signature: __________________________________________  Date: _____________ 
 
*The information below must be filled out by the advisor or person in charge of the event 
described above. 
 
Advisor’s Name (please print): _____________________________________________________ 
 
Advisor’s Signature: __________________________________________  Date: _____________ 
 
Advisor’s Phone Number: _________________________________________________________ 
 

(Optional: Attach a picture of you participating at the event described above.) 


