Sask
DLC* Volunteerism 30 Plan Template

This template is based on the following resources:
. The Education Act, 1995
e  Registrar’s Handbook for School Administrators
e Ministry of Education Volunteerism Credit Policy
e  Sask DLC Volunteerism Credit Administrative Procedure

Sections 1, 2 and 3 are to be completed by the student.

Section 1: Student Information

Last Name: First Name:
Anticipated Year of Student’s Ministry of Education
Graduation: Learning Number:

Sask DLC Campus: Campus Administrator Name:

Section 2: Plan Overview
In this section, identify the community service activities by organization used to meet the 100 hours of volunteerism required.

Anticipated Volunteerism Work Timeline

Completion

Start Date
Date

Volunteerism Work Description (attach additional documentation if required):



https://publications.saskatchewan.ca/#/products/487
https://publications.saskatchewan.ca/#/categories/6071
https://publications.saskatchewan.ca/#/products/121479
https://saskdlc.sharepoint.com/sites/Information-PolicyAndProcedure/_layouts/15/guestaccess.aspx?share=IQCQjDEof3A-S6PIA1Zo-HU9AWLr5kIAfhJ5he3_qjXCfYQ&e=TxVbwB

Section 3: Community Service Organization(s) Information

Organization Name: bvbcbb
Mentor/Supervisor Mentor/Supervisor
Last Name: First Name:
Phone Number: Email:
Day Month Year
Signature: Date:
Organization Name:
Mentor/Supervisor Mentor/Supervisor
Last Name: First Name:
Phone Number: Email:
Day Month Year
Signature: Date:
Organization Name:
Mentor/Supervisor Mentor/Supervisor
Last Name: First Name:
Phone Number: Email:
Day Month Year
Signature: Date:
Organization Name:
Mentor/Supervisor Mentor/Supervisor
Last Name: First Name:
Phone Number: Email:
Day Month Year
Signature: Date:

Attach additional pages if needed.




Student Full Name (print) Signature Day Month Year

Parent / Guardian Name (print) Signature Day Month Year

Sask DLC Campus Administrator Name (print) Signature Day Month Year

** The signed plan is to be kept in the Student Cumulative file for 5 years. **
**To acquire the credit, all completed plans along with the completed logs are to be submitted to the Ministry of Education using
Secondary Level Non-Academic Course — New Mark Addition form **



https://publications.saskatchewan.ca/#/products/101905
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