
Medical College of Wisconsin 
Graduate Student Conference Education Fund 

Volunteer Service Form 
Revised: Fall 2024 

This form must be signed by the supervisor at the completion of service. These volunteer 
opportunities should be completed with MCW or in the community surrounding MCW.  

Student's Full Name: ________________________________________ 

Event Name: ________________________________________ Date: __________________ 

Clock-In Time:   __________________  Clock-Out Time:   __________________ 

Supervisor Signature:   ___________________________ Date:    __________________ 

Event Name: ________________________________________ Date: __________________ 

Clock-In Time:   __________________  Clock-Out Time:   __________________ 

Supervisor Signature:   ___________________________ Date:    __________________ 

Event Name: ________________________________________ Date: __________________ 

Clock-In Time:   __________________  Clock-Out Time:   __________________ 

Supervisor Signature:   ___________________________ Date:    __________________ 

Event Name: ________________________________________ Date: __________________ 

Clock-In Time:   __________________  Clock-Out Time:   __________________ 

Supervisor Signature:   ___________________________ Date:    __________________ 

Event Name: ________________________________________ Date: __________________ 

Clock-In Time:   __________________  Clock-Out Time:   __________________ 

Supervisor Signature:   ___________________________ Date:    __________________ 

Student Signature:   ____________________________________ Date: ___________________ 
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