
 
 

K-12 Volunteerism Form 
 
The Bridge Educational Foundation requires that all approved families fulfill 40 hours of 
community service for the school year. The school that a scholarship recipient attends 
must agree to certify whether the family has performed the requisite number of 
community service hours.  Any family who does not perform the requisite number of 
community service hours will not be eligible to receive scholarship assistance for the 
following school year, if offered. 
 
It is requested that the school collect all completed volunteer forms throughout the year 
and mail them to the Foundation in one (1) package.  Each family has one (1) year from 
the time the scholarship award was deposited in their account to fulfill this requirement. 
 
 
Scholarship Family: 
 
Name of Parent(s): ____________________________________________________ 
Name of Student(s):_________________________________________________ 
School Attending: _____________________________________ 
School Year:________________ 
 
Volunteer Activity: (Use extra paper to list more activities) 
 
Volunteer Activity 1:  ________________________________________________ 
           ________________________________________________ 
            ________________________________________________ 
Name of Supervisor:   ________________________________________________ 
Supervisor contact number: (______)_________________________________ 
Hours of service performed: ________________________________________ 
Signature of Supervisor: ____________________________________________ 
Date: __________________ 
    
 
Volunteer Activity 2:  ________________________________________________ 
           ________________________________________________ 
            ________________________________________________ 
Name of Supervisor:   ________________________________________________ 
Supervisor contact number: (______)_________________________________ 
Hours of service performed: ________________________________________ 
Signature of Supervisor: ____________________________________________ 
Date: __________________ 
 


