
 

Please fill in all necessary fields. A supervisor name is required if volunteer work is not done directly through the club, 

i.e. volunteering at the Ice Haus. If no supervisor or coordinator was in charge of event, please leave blank.  

DATE OF EVENT EVENT NAME VOLUNTEER NAME HOURS SUPERVISOR 

     

     

     

     

     

     

     

     

     

     

     

 

 

 

 

To be completed by MVSC Board Member only: 
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