
lfilEDGE VOLUNTEER FORM

plEDGE STUDENTS MUST COMPLETE 10 HOURS OF COMMUNITY SERVICE PER ACADEMIC YEAR. 

High School Graduation Year Student Name COD Student ID # 

I I I I 

Name of Organization Supervisor Name 
Supervisor Contact Information: Date(s) of Number 

(Phone number or email) Service of Hours 

To donate blood, print the form and ask the nurse drawing your blood to sign it. Each donation counts as 5 volunteer hours. If you can't print the 
form, complete it and provide a picture of your blood donation portal confirming the date. 

D Blood Donation ' Nurse Signature: Date: 
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AFTER ALL SECTIONS ARE FILLED, PLEASE SUBMIT THE FORM TO YOUR CANVAS ASSIGNMENT UNDER THE VOLUNTEER HOURS ASSIGNMENT. 
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