
 
 H A R M O N Y  S c i e n c e  A c a d e m y  N o r t h  A u s t i n  
   1421 Wells Branch Pkwy W Ste 200 Pflugerville, TX 78660  Ph: 512 251 5000 Fax: 512 251 5001 

 
 

Volunteer Service Confirmation Sheet 
 
 Total number of hours Volunteered ________________  
 
Name of Student: __________________________________________        Grade: ___________  

(Please print)  
 
Department or Organization where volunteer service was done:  

_________________________________________________________________________________  
(Please print)  

 
Address: _________________________________  Phone no: ________________________  

_________________________________________   Web Page: ________________________  

_________________________________________  

 
Service Date(s):  Start: _______________________  End: _______________________  
 
Description of Volunteer Service done: ______________________________________________  

_________________________________________________________________________________  

_________________________________________________________________________________  

 
 
I hereby acknowledge that the work as described above has been satisfactorily and fully 

completed and that no monetary remuneration was paid to ____________________________.  

 
Name of Supervisor: _______________________  Contact Info: ______________________  

(Please print)  
 
 
_______________________________________    ____________________________  

Supervisor’s Signature       Date  
 
 
_______________________________________    ____________________________  

Student’s Signature       Date  
 
 
Return form to:  Mr. Osman Cizmeci  

High School Counselor  
ocizmeci@harmonytx.org  
www.hsana.org 
Phone: 512 251 5000 

   Fax: 512 251 5001 

mailto:ocizmeci@harmonytx.org�

