
2025-26 EVHS PTSA Volunteer Service Award Application 
 
Student Information 
​
____________________________________________________​​ ​ __________________​
Student full name ​ ​ ​ ​ ​ ​ ​ ​ Date of birth 
 
____________________________________________________​​ ​ _________________​
Student name to be printed on certificate (if different from above) ​ ​ Grade (2025-26) 
 
___________________ ​​ ​ ​ ​ ​ ​ ​ _________________​
Student EVHS email ID​ ​ ​ ​ ​ ​ ​ ​ Student phone​
 
____________________________________________________​​ ​ _________________ 
Parent/Guardian  Name & Email​​ ​ ​ ​ ​ ​ Contact Phone 
 

Service Hours Summary 
​

Complete the summary below AND attach one signed Verification Form for EACH organization listed.​
Service dates must be between August 1, 2025, and July 31, 2026, and must not overlap with prior 
application dates. Service award levels are age-based. See https://evhsptsa.com/vsa/ for details. 
 

Organization Start Date End Date Description Hours 
     

     

     

     

     

     

     

     

Attach separate 
sheet if more space 
is needed 

Earliest 
Start Date 

Latest End 
Date 

 Total Hours 

     

 
Award qualification questions:​
 

All of my hours are active service hours and do not include general meetings ​ ​ ❏ Yes ❏ No​
None of my hours were for pay, school credit, or court-ordered service ​ ​ ​ ❏ Yes ❏ No 
I was a PTSA member for the 2025-26 award period​ ​ ​ ​ ​ ❏ Yes ❏ No​
 

https://evhsptsa.com/vsa/


2025-26 EVHS PTSA Volunteer Service Awards​
VERIFICATION FORM​

 
A verification form is REQUIRED FOR EACH ORGANIZATION listed on the Application Page!  
A letter from the organization containing all the required information listed below can be 
submitted in place of this Verification Form.​
 
_______________________________​ __________________​​ _________________​
Student name ​ ​ ​ ​ Start date ​ ​ ​ End date​
 
__________________________​  ___________________​ _____________________​
Organization name ​ ​ ​  Supervisor email ​ ​ Supervisor phone number​
 
_______________________________________________________________________​
Organization address 
​
_______________________________________________________________________​
Description of service work​ ​
 

Daily Log​
Complete this log for service time periods greater than one week.​

The log is not required for service time periods of one week or less. 
 

Date(s) Service Description Hours 
   

   

   

   

   

   

   
Attach a separate 
sheet if space is 
needed 

Total Hours  

 
Supervisor Verification​
 
Please have your supervisor verify your service work by signing below. Only active volunteer hours 
should be verified. Parents may not verify their own child’s hours. 
​
_______________________________   ___________________________     _______________​
Supervisor name ​ ​ ​ ​ Supervisor signature​​   Total Hours 



 
Additional Volunteer Service Hours Log 

 
Volunteer Name:________________________________  Page: ____ of _____ 
 

Organization Start 
Date 

End 
Date 

Service Description Hours 

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

Total Number of Hours  
 
 



EVHS PTSA Volunteer Service Award (VSA) 
 
Application Integrity & Student Verification Acknowledgement 
Directions: Please read the following statements carefully. Both the student applicant and a 
parent/guardian must review, sign, and submit this form along with the Volunteer Service Award 
application. 
1. Truthfulness and Integrity Certification 

●​ I certify that all information, recorded volunteer hours, activity descriptions, and 
supervisor details provided in this application are 100% accurate, truthful, and 
completed in good faith. 

●​ I understand that falsifying, inflating, or misrepresenting volunteer service hours or 
details will result in immediate disqualification from the EVHS PTSA Volunteer Service 
Awards for the current academic year and may impact eligibility in future years. 

2. Cooperation and Verification Authorization 

●​ I agree to provide any additional clarification, documentation (such as service logs or 
certificates), or reference contact details requested by the EVHS PTSA VSA Committee 
in a timely manner. 

●​ I grant the EVHS PTSA permission to contact any listed organization, supervisor, or 
coordinator to verify my volunteer service hours, roles, and conduct. 

3. Committee Decisions & Finality 

●​ I acknowledge and agree that all evaluation criteria, eligibility determinations, hours 
verifications, and award selections made by the EVHS PTSA Committee are final, 
conclusive, and binding. 

●​ I understand that submission of an application does not guarantee an award. 

Signatures & Acknowledgement 
By signing below, we confirm that we have read, understood, and agreed to all terms listed in 
this acknowledgement form. 
Student Applicant 

●​ Student Full Name (Printed): ​
______________________________________________________________ 

●​ Student Grade Level: ______________ 
●​ Student Email: _________________________________________________ 
●​ Student Signature:  
●​ __________________________________________ Date: _______________ 

Parent / Guardian Confirmation 

●​ Parent/Guardian Full Name (Printed): 
_______________________________________________________________ 

●​ Parent/Guardian Email: 
_______________________________________________________________ 

●​ Parent/Guardian Signature:  

______________________________________________ Date: ____________ 



 
 


