
BMIT Student Community Volunteer Form 
 

Filled out by Student: 
 
Student Name_____________________________________________________ 
 
Volunteer Event____________________________________________________ 
 
Date:__________________________ 
 
Hours Completed:____________ 
 
 
 
Filled out by Company/Organization: 
 
Contact Name:___________________________________________________ 
 
Contact Phone Number______________________________ 
 
Can you verify that the above student has completed the volunteer hours stated? 
 
Yes_________ No__________ 
 
Was the student on time to the event? Yes_________ No_________ 
 
Was the student professional during the event and interacting with others? 
 
Yes________  No________ 
 
Was the student presentable/professionally dressed?  Yes_______ No_______ 
 
Was the student willing to do what was asked of them and in a timely manner?  
 
Yes_______  No________ 
 
Other Comments/Suggestions: 
 
 
 
 
 
Signature of Verification 
 
 
______________________________________________ 
 
 
Title 
 
_______________________________________________ 
 


