CESL Volunteer Documentation Form 
	Student Name (Please Print):
	Dawg Tag Number:



	Phone Number:
	Email:



	Volunteer Opportunity:          The CESL Conversation Partners Program




	CESL Conversation Partners

	Service Semester:
	Type of Service :      University Service

	Total Volunteer Hours:
	

	Description of Service Activity:    

Meet and talk with international students for language, culture and communication exchange.


As a volunteer, I agree to abide by all applicable rules and regulations of Southern Illinois University and the guidelines of CESL to fulfill the volunteer responsibilities to the best of my ability.   I understand that I will receive no monetary benefits in return for the volunteer service I provide and that this is a university-level volunteer service program. 
	Volunteer Signature: 
	Date:


	Signature of CESL Director:   
	Date:


Weekly Log-In Sheet

	Date
	Hours
	Conversation Partner

Name

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	Total Hours:

	Volunteer Signature :
	Date:

	


