
Bishop Watterson Volunteer Service Record 
 

_________________________________________________    _______________________ 
Name              Grade/Homeroom 
 
____________     ___________________________________________      __________________ 
I.D. Number          Service Site          Hours Served 
 
Identify the type of service you gave:_______________________________________________ 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
                Date of Service: ____________ 
 
________________________   ______________________________        ___________________ 
Supervisor’s Name (print)        Supervisor’s Signature   Phone 
 
Any Questions? Comments? Concerns? 
Contact Karissa Bowman, Service Director – Bishop Watterson High School, 614.268.8671 ex 245 
 
Note: Most supervisors are happy to write letters of reference for a job well done.  Don’t be afraid 
to ask! If you get such a letter, or ANY type of recognition you may attach a copy and we will keep 
it on file for you!  

 
 
 
 
 
 

Please use this side for multiple listings! 
 

_________________________________________________    _______________________ 
Name              Grade/Homeroom 
 
____________     ___________________________________________      __________________ 
I.D. Number          Service Site          Hours Served 
 
Date    Hours      Type of Service 
Ex. Sun 9/21/14       4    OSU 4 Miler/Road Marshall & Water Station  
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
       Total # of hours of volunteer time:___________ 
 
________________________________________________  ________________________ 
  Supervisor’s Signature/Title      Date 
 


