
For Office Use Only: Year of Graduation: _________ Hours Approved:________

BHS Badger Service Award Form
The Bennington High School BADGER SERVICE Program is sponsored by the Bennington School Foundation. Please
visit

*All Service must be for a registered 501c Non-Profit. Parents may not be the volunteer supervisors. Complete this document and
return it to Mrs. Guynan within two weeks of service during the school year. August-December Hours are due by January 31st.
January-April hours are due the last day of school in May for that current year, Seniors by April 30th. May-Summer hours are due by
September 15th of that current year.

Student Name:_____________________________Date:_________Graduation Year: ________
Service Organization & Site:____________________________________________________
Date(s) of Service: __________________Total hours worked:_________
(Travel, sleep, and meal breaks should not be included as service hours – 8 service hours max per day)

Student
Signature:____________________________________________________________
(My signature states my understanding that if the event does not meet the Badger Service requirements, the hours may not be allowed to be counted. I
promise to be a good representative of BHS at all times. I will contact the site supervisor if there is a conflict with this commitment and find a
replacement if necessary.)

Parent
Signature:_____________________________________________________________

(My signature represents my approval of the student’s volunteering as explained in this document. I understand that my
student is the required person to fill out this form.)

PLEASE ANSWER EACH QUESTION BELOW

1. What did you do during the volunteer experience?

2. How did you benefit from this volunteer experience?

BELOW MUST BE COMPLETED by COMMUNITY MEMBER ORGANIZATION

With this signature, I certify that I have completed _________ hours.

Student Signature: ____________________________________________________________________

Signature of community member: _______________________Print Name:___________

Phone number:________________________________ Email address:_________________________________

I verify that_____________________________volunteered for ___________# of hours.

Community Member Comment (optional):



Documentation Of Hours

Service Site: ________________________________________________________________________

When volunteering at a site multiple times, please list each day you worked at this specific job/place, the time you
worked that day, and the total number of hours each day.

DATE START TIME END TIME TOTAL HOURS

Service NOT recognized:
-School activities such as selling merchandise, homecoming events, music or athletic practices, work for one’s
family or babysitting for a single family, participation in self-improvement workshops and clinics, and service which
is part of an academic, court-ordered, or discipline requirement.
-All organizations must be a 501c nonprofit.


