
Viking Volunteer Program 
Please fill out the form completely and turn into the Office of Student Life, studentlife@barstow.edu 

A signature is required for each event you volunteer for. Events must be approved prior to volunteering; 
please check the website for an updated list of approved events.  

Name:  B Number: 

Name of Approved Event: Contact Person Name: 

Date Activity or Task 
Performed 

Time 
In 

Time 
Out 

Total Hours 
Worked 

Contact Person Signature Contact Person Phone 
Number or Email 

Volunteer hours will be tracked by the Office of Student Life. Thirty volunteer hours must be completed before being placed 
on your transcript (please see the Viking Volunteer webpage for more information). If you need assistance adding the 
volunteer experience to your resume, please contact the Transfer & Career Center, transfer@barstow.edu, for assistance.   

FOR OFFICE USE ONLY: 

Hours Approved:   Yes             No If not, why: 

Director Signature: Hours Verified:              Added to Tracker: 

mailto:studentlife@barstow.edu
https://www.barstow.edu/student-services/student-life/civic-engagement/viking-volunteer
https://www.barstow.edu/student-services/student-life/civic-engagement/viking-volunteer
mailto:transfer@barstow.edu
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