i% SUNRISE ACADEMY

Service Hours Application Form

Student Name:

Tutor’s Name:

Date of application:

Students fill in this section:

What is the name of the Service Provider?

What is the name of the Supervisor?

Will you earn any money from this Service Provider?

Does this Service Provider discriminate against
anyone on the basis of age, race, nationality, sex,
pregnancy, marital status, disability, or sexual
orientation?

Has the Service Provider agreed to allow you to
volunteer?

What is the address of the Service Provider?

What is the phone number of the Service Provider?

What is the email address of the Service Provider?

Student Signature:

Class tutor’s fill in this section:

Service hours approval/denial:

Approved [ ] Approved with modifications [ ]
Denied [ ]

Date:

Comments:

Class tutor’s signature (if approved or denied):

Dean completes this section:

Dean’s signature (if approved):

Date:




