
 

 

 
ROCKRIDGE SECONDARY SCHOOL 

5350 Headland Drive, West Vancouver, B.C.  V7W 3H2 
Telephone: (604) 981-1300  Fax: (604) 981-1301 

 
        Summary of Volunteer/Work Experience Hours 

Name:  _____________________     Grade:__________ 
 

V = 
Volunteer 

P = Paid 

Date Hours 
Worked 

# of 
Hours 

Employer/Organiz
ation 

Name of 
Supervisor 
(Printed) 

Verification 
Signature 

V  Eg: 
Sep.07/2016 

Eg:  4:30 
  7:30PM 

3  Food Bank   

             
             
             
             
             
             
             
             
             
             
             
             
             
             
             
             
             
             

 
 

   Total # of Hours:     _________ 


