Tidewater Community College Volunteer Form
For Individual Students & Organizations

Student / Organization Information:

Name of Organization:

Contact Name:

Contact Info: Name:

Phone:

Event Info:

Advisor Name:

Signature

Date

Volunteer Information:

Volunteering for/at:

Date or Days:

Time:

Location:

Description of activities:

Signature

Date

Please list all participants:

Campus Dean Signature

Date

Student Activities Coordinator Signature

Date

Please make three copies and return one to club advisor, one to Civic Engagement Office
(Fax 822-2239), and one to the Campus Student Activities Office
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