
 
 

RECORD OF VOLUNTARY PARTICIPATION 
 
NAME:  __________________________   SCHOOL:  Narrabundah College 
 
School-based volunteering activity     ___________________________________________ 

 
 To have points recorded, your hours need to be signed off by your supervising staff member . 

 

Date 
  

Participation /Activity 
                            - must be unpaid 

Hours Supervising Staff:   
Name and Signature 

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    
 

 
Comments (optional): 

____________________________________________________________
____________________________________________________________ 

 
Total number of hours:  ____________________ 
 
Name:          ______________________________  
 
Signature:  ______________________________          Date:         ___________________ 
 

Please return to: Glenda Nimmo  

Transitions and Careers Officer  
Phone: 614 23200  
Email: Glenda.Nimmo@ed.act.edu.au 

    

mailto:Glenda.Nimmo@ed.act.edu.au

