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This form is to be completed by the student and a staff supervisor at a non-profit volunteer
organization. Completed forms should be shared with BHS Counseling at bhscounseling@bsdvt.org.

Type of work performed Date of Service -

The student must sign below to certify the information provide above. The student must share this
document with a supervising staff member and obtain their signature.

Student’s signature

Comments

Supervisor’s Phone Number Supervisor’s email

Supervisor’s Signature

Students represent Burlington High School when volunteering in the community. Students are
responsible for appropriate behavior at the service site. The non-profit organization is responsible
for denying or revoking credit for inappropriate behavior or actions. Please call 802-864-8411 with
questions or concerns.
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