
Name of Vo l u n t e e r :

O r g a n i z a t i o n : P h o n e :

A d d r e s s :

Dates of Placement: t o :

Total Hours:

Ta s k s :

Skills used at placement:

New skills learned:

Knowledge gained:

Benefits of the experience:

Challenges of the experience:

Other volunteer roles I would like to try:

Other comments:
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