SHARPSVILLE AREA HIGH SCHOOL

301 Blue Devil Way

Sharpsville, Pennsylvania 16150

(724) 962-7861
VOLUNTEER (HOURS) AGREEMENT

Name:_____________________________________   Grade:_____   Graduation Year:________

Home Phone:___(          )_______-__________

Agency:_______________________________________________________________________

Supervisor:__________________________________  Phone:  ___(          )_______-__________

Agreed Upon Days/Dates/Times At Placement:   ___ Monday(s)     ___ Tuesday(s)     

___ Wednesday(s)     ___ Thursday(s)     ___ Friday(s) ___ Saturday(s)     ___ Sunday(s)

Dates/Times:______________________________________________     Total Hours:________

Agreed Upon Tasks (what will you be doing there):

___
I agree that the above is an accurate description of the volunteer assignment and that I will do my best to live up to it.  

___
I agree to NOTIFY MY SUPERVISOR IN ADVANCE if I must miss my assignment FOR ANY REASON.

Volunteer’s Signature:__________________________________________    Date:___________

Parent’s/Guardian’s Signature:____________________________________   Date:___________

Supervisor’s Signature:__________________________________________   Date:___________

Principal’s Signature:____________________________________________  Date:___________

