
 
SEMIS VOLUNTEER FORM: FALL 2015 

 
 
Name:  
Email Address:  

 
Where did you complete your volunteer hours? 
 
Date and Time of Work:  
 
What did you do during your volunteer hours? 
 
 
 
 
Signature of member: 

 
 
Name of Supervisor:  
Email Address:  
Signature:  
Date:  


