
 

Keweenaw Bay Ojibwa Community College 
 

“Catch Your Dream Through A Superior Education” 
                        

                   VOLUNTEER SERVICE HOURS 
 
 

 
Documentation of volunteer service must be presented to the employee’s supervisor upon completion.  
Volunteer Service Forms should be submitted to Jodene Rasanen for employee files. 

 

Volunteer’s Name: ___________________________________ Date:________________ 

 

Location/Organization:_____________________________________________________      
              

 

Time Beginning:___________   Time Ending:___________   Total Duration:___________  
  

 

 

___________________________________________  ____________________ 
Employee Signature       Date 
 
 
___________________________________________  ____________________ 
Supervisor Signature       Date 
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