
DALLAS HARTMAN DUAL ENROLLMENT EDUCATIONAL SCHOLARSHIP 
COMMUNITY SERVICE VOLUNTEER AGREEMENT 

 
Student must complete this form, Parts 1 & 2, for each Community Service assignment. 
 
PART I: 
 
Name:_____________________________________   Grade:_____   Graduation Year:________ 
  
Home Phone: _______________________________ 
 
Agency:_______________________________________________________________________ 
 
Supervisor:__________________________________  Phone:  ___       ____________________ 
 
 
Agreed Upon Days/Dates/Times at Placement:              ___ Monday(s)     ___ Tuesday(s)      
 
___ Wednesday(s)     ___ Thursday(s)     ___ Friday(s) ___ Saturday(s)     ___ Sunday(s) 
 
Dates/Times:______________________________________________     Total Hours:________ 
                 
 
Agreed-Upon Tasks (the duties that you will perform there): 
 
 
 
 
 
 
Student Initials: 
 
______ I agree that the above is an accurate description of the volunteer assignment, and that I 

will do my best to live up to it.   
 
______ I agree to notify my supervisor in advance if I must miss my assignment FOR ANY 

REASON. 
 
ALL SIGNATURE AND DATE FIELDS BELOW MUST BE COMPLETED: 
 
 
Volunteer:____________________________________________________    Date:___________ 
 
Parent or Guardian:_____________________________________________   Date:___________ 
 
Supervisor:___________________________________________________    Date:___________ 
 
Principal/Guidance Counselor:____________________________________   Date:___________ 



DALLAS HARTMAN DUAL ENROLLMENT EDUCATIONAL SCHOLARSHIP 
COMMUNITY SERVICE VOLUNTEER AGREEMENT 

 
PART II: 
 
 
Student Name:             
 
 
Work Site:              
 
 

Day / 
Date 

Job Description (describe  
activities performed) 

Time Daily 
Hrs. 

Sprvsr. 
Initials 

 
 
     /     /      

 
 
 

In:          
 
Out: 
 

   

  
 
     /     / 

 
 
 

In:          
 
Out: 
 

  

  
 
     /     / 

 
 
 

In:          
 
Out: 
 

        

  
 
     /     / 

 
 
 

In:          
 
Out: 
 

  

  
 
     /     / 

 
 
 

In:          
 
Out: 
 

               

  
 
     /     / 

 
 
 

In:          
 
Out: 
 

               

 
By signing below, I authorize _____________________________________ to share my final  
                                                                      (School name) 
semester grades AND my community service completion log with United Way of Mercer  
 
County, per the terms of receiving the Dallas Hartman Dual Enrollment Educational  
 
Scholarship Award.  
 
 
            ___ 
 Student’s Signature/Date   Supervisor’s Signature/Date 
 
 


	Name:_____________________________________   Grade:_____   Graduation Year:________
	Agency:_______________________________________________________________________

