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Volunteer Form
Please complete this form after you have volunteered at an approved non-profit organization this semester. Students
must complete a minimum of 10 hours and present their experiences as part of a panel presentation during our Student
Academic Conference at the end of the semester.

Name (Please print)

Last Name First Name Middle Name
Student ID Semester
CUNYFirst Current

Organization

Name Address
Start Date End Date Hours Worked
Supervisor's Name Email Address Phone Number

Summary of Duties

I hereby certify that the information in this application is accurate and complete. | understand that all the
information contained in this application will be treated confidentially and will be used for instituional purposes only.

Student's Signature Date

Supervisor's Signature Date

Please email this form to the Honors Scholars Program, honorsscholars@citytech.cuny.edu.
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