NSU Volunteer Center

Recognition of Vdunteers
Thisformisto befilled out by agency utilizing service.
(Oneform per individual or organization)

Agency IName:

Agency's Volunteer Administrator Name and Contact Information: (phone, email, address)

Volunteer's Name (individual or organization):

Volunteer's Contact Information: (phone, email, address)

Date(s) of service:

Hours of service:

Serviceresponsibilities and location of service:

Comments on service experience:

Checking this space indicates that you have read the statement below and agree to itsterms.
| attest that the named individual or organization has participated in the service desaribed
above.

Signature Date



