
School: ______________________________ School Year:  __________

Student Contact Phone Number:  _________________________________

Date Start Time End Time Total # of Hours

All students must complete and submit 25 hours of volunteer work per year by April 1, 2014 @ 5:00 p.m. to remain in the Academy.  

Return this completed log to the Academy office:     Fax 

Number (252) 830-4270 or                                                 

mail to Health Sciences Academy, 1717 W. 5th Street, 

Greenville, NC 27834

If a student completes more than 25 hours, the hours are compiled for future years.  

Students in the VolunTEEN Program @ Vidant Medical Center do not need to

Health Sciences Academy Volunteer Hour Log

Student Name:  _______________________________________

Name of Agency

Total hours completed on this form     

Supervisor's Signature Contact PhoneSupervisor's Name

submit these hours to us.  VolunTEEN will report to us on 1-13-2014 & 4-2-2014.


