


 

This form must be returned to VolunteerLEON by Friday, 4/13 at 
5pm. 

 
If more space is needed, please attach additional pages with organization’s name, 

supervisor’s name, and the number of hours served. 
 

918 Railroad Avenue    Tallahassee, Florida 32301    Phone 850.606.1970    Fax 850.606.1971 
www.leoncountyfl.gov          www.VolunteerLEON.org/YouthCorps 

 
 
 

 
VENUE: GODBY HIGH SCHOOL AUDITORUIM 

 
VIP REQUEST 

 
_____________________________________________________________________ 
First Name                               Last Name 
 
_____________________________________________________________________ 
Emergency Contact Person and Phone Number 
 
_____________________________________________________________________ 
Street Address 
 
_____________________________________________________________________ 
City / State / Zip  
 
_____________________________________________________________________ 
Home Phone Number     E-mail Address  
 
_____________________________________________________________________ 
School Name:      Grade: 
 
Please write the number of hours you have volunteered from June ‘06 – March ’07: 
Middle School: Grade 6-8     (5 Volunteer Hour Minimum)  _________ 
High School: Grades 9-10    (10 Volunteer Hour Minimum)  _________ 
High School: Grades 11-12  (20 Volunteer Hour Minimum)  _________ 
 
Documentation of hours served is required: I understand that all information submitted will 
be verified by VolunteerLEON before approval will be give for me to attend with VIP status. 

Organization Name 
_____________________________________________________________________ 
Supervisor Last Name, First Name 
_____________________________________________________________________ 
Hours of Completed 
 
Organization Name 
_____________________________________________________________________ 
Supervisor Last Name, First Name 
_____________________________________________________________________ 
Hours of Completed 
 
Organization Name 
_____________________________________________________________________ 
Supervisor Last Name, First Name 
_____________________________________________________________________ 
Hours of Completed 


