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STUDENT VOLUNTEER CENTER SANTA CRUZ, CALIFORNIA 95064 
 
 

Volunteer Information: 
 
Name: __________________  Email: __________________  Phone: ______________ 

 
Date Time Start Time End Hours Brief Description of Activity Organization Signature 

       
       
       
       
       
       
       
       
       
       
       
       
       
       
       
       
       
       
       
       
       

Total Hours Logged:  
 
 

By signing below, I certify the above information is a true and accurate record of my participation. 
 

Volunteer Signature: ______________________________  Date: __________ 
 


