
 

Completed Volunteer Hours 
Please complete the following information and submit to Emily Ruth, Coordinator of Service 
Learning & Volunteerism (Office A251), (815) 455-8536, eruth@mchenry.edu.   
 
Activity Supervisor:  _________________________Phone _____________Email:  ____________________ 
         (MCC Employee) 
 

Approved Service Learning Activity Job ID#:  __________________________________________ 

Student ID #  Student Name  Date  # of Hours Completed  

       
       
       
       
       
       
       
       
       
       
       
       
       
       
       
 
By signing this document, you verify that all of the information above is correct and the hours recorded are 
accurate to the best of your knowledge. 
 
Advisor’s Signature:  ____________________________________________ Date:  __________________ 
 
Outcomes Strongly 

Agree 
Agree  Disagree  Strongly 

Disagree 
Comments 

The volunteer work was 
relevant to the student’s 
interests/curriculum. 

         

This event was a valuable 
service learning experience for 
the students. 

         

I found my own participation 
in this event to be rewarding. 

         

I am interested in being 
involved in service learning 
events in the future. 

         

 

 


