
EDMONDS SCHOOL DISTRICT #15 
APPLICATION FOR VOLUNTEER SERVICE CREDIT 
 
Edmonds School District encourages volunteer service.  When students give of their time and talents, they learn about their potential as 
contributing members of the community.  Any planning, training, or performing of service that benefits the community and is sponsored by a non-
profit organization will be recognized.  A student may request a .5 elective volunteer credit after accruing 90 hours of verified service.   
 

You MUST keep copies for your records, but bring this form to your counselor prior to requesting credit.   
Please use a different form for each sponsoring service organization each year. 

 
 
CONTACT INFORMATION 
    

Student Name:  School:  Grade:  
      

Mailing Address:  City:  Zip:  
    

Student’s Email:  Phone:  
    

Service Organization:  Start Date of Service:  
    
    

Supervisor Name:  Phone:  
    

Supervisor Email:    
 
 
 
SUMMARY OF LEARNING GOALS AND ACTIVITIES 
Describe your intended learning goals for this experience: (what you intend to learn or skills you intend to develop through this experience) 
 
 
 
 
 
 
 
 
 
Describe the service tasks, setting, location, and intended frequency:  (Do not include travel, social, meal, or sleep time) 
 
 
 
 
 
 
 
 
 
 
STUDENT AND PARENT AGREEMENT 

Student and Parent/Guardian(s) acknowledge and agree that all decisions regarding volunteer service locations and activities, the monitoring of 
these experiences, and private transportation to and from volunteer services site(s) are the complete, sole responsibility of the student and 
parent/guardian(s).  The Edmonds School District assumes no responsibility for arranging volunteer service locations, activities or private 
transportation to service locations and will in no way participate in their planning and administration.  
 
 
______________________________________________________ 
Student’s Signature                                                         Date 
 

 
 
______________________________________________________ 
Parent/Guardian’s Signature*                                         Date 
 

 

 
 
 
 

The Edmonds School District, as an educational institution and as an employer does not discriminate on the basis of race, religion, ethnicity, national origin, age, 
disability, sex, marital or veteran status.  This is a commitment made by the District in accordance with federal, state and local laws and regulations. 
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