
LCTC Volunteer Hours Confirmation Form

Name of Thespian:________________________________________(First & Last)
Grade:_________ Inducted into Troupe(circle one) YES or NO
Date: __________ # of Hours Earned: __________

Volunteer Location:

Brief Description of the Service Activity:

_______________________________ ____________
Printed Name of Coordinator / Supervisor Date

_______________________________ ____________
Signature of Coordinator / Supervisor                               Date

_____________________________________ ______________
Signature of Thespian Date

_____________________________________ ______________
Signature of Officer (If Present) Date


