
Name:	_______________________ VOLUNTEER	SLIP
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NOTE:	THIS	FORM	MUST	BE	SIGNED	BY	THE	ORGANIZATION	YOU	ARE	VOLUNTEERING	FOR.	If	a	member	does	not	work	(for	
example,	retired	or	on	disability),	they	must	either	participate	in	at	least	20	hours	of	volunteer	work	per	week	or	be	enrolled	
as	a	full-time	student.	All	house	members	will	be	involved	in	a	combination	of	work,	volunteer	work,	and/or	school	for	at	
least	20	hours	per	week. This form is required to be submitted at the weekly house meeting. 




