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TRANSFORMING LIVES AND COMMUNITIES FOR A BETTER JAMAICA

SCHOLARSHIPw
S VOLUNTEER
AWARDSS | SURS SHEET

Student’s Name: Year JWNF Scholarship Received:
Student’s contact number: Supervisor's name:
School Attending: Supervisor's contact number:
VOLUNTEER LOCATION ~ ACTIVITY CONDUCTED #OF  SUPERVISOR'S COMMENTS SUPERVISOR'S
HOURS SIGNATURE
Total Hours:
GUIDELINES

1. Each student is required to complete a total of 72 volunteer hours during the course of one academic year.
2. Itis recommended that volunteer hours be completed in your community.

3. Asupervisor must sign and stamp the volunteer hours sheet at each session.

4. Volunteer hour completion will count towards your application for grant/schofarship in the following year.



