
Alpha Gamma Sigma Honor Society 

Volunteer Event Information and Confirmation Form 
 

Student Name______________________________ Semester/Year____________ 

Event name and date _________________________________________________________ 

Hours Completed____ Supervisor Name/Contact #___________________________________ 

Description of Responsibilities/Duties 

______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
_______________________ 

Student Signature_________________________ Supervisor Signature_____________________ 

 

 

 

 

 

 

 

 

 

 

 

FOR AGS OFFICER USE: 
Points awarded ___________ Signature _____________________________________ Date __________ 


