
PTO VOLUNTEER SERVICE DOCUMENTATION FORM/SCHOLARSHIP 

 

1.  Grade:  7 8 9 10 11 12 Date(s) of service:  ____________________________ 

       

             ____________________________ 

 

Describe service activity:  ______________________________________________ 

 

___________________________________________________________________ 

 

___________________________________________________________________ 

 

Supervisor Name: ____________________________ phone number: ___________ 

Hours earned:  ____________ 

 

2.  Grade:  7 8 9 10 11 12 Date(s) of service:  ____________________________ 

       

             ____________________________ 

 

Describe service activity:  ______________________________________________ 

 

___________________________________________________________________ 

 

___________________________________________________________________ 

 

Supervisor Name: ____________________________phone number: ___________ 

Hours earned:  ____________ 

 

3.  Grade:  7 8 9 10 11 12 Date(s) of service:  ____________________________ 

       

             ____________________________ 

 

Describe service activity:  ______________________________________________ 

 

___________________________________________________________________ 

 

___________________________________________________________________ 

 

Supervisor Name: ___________________________phone number: _____________ 

Hours earned:  ____________ 

 

Hours earned:  ____________ 

 

Total hours:  ___________  Approved ____ _______________________________ 

      Scholarship committee signature 


