PRE-DENTAL CLUB VOLUNTEERING LOG 
Volunteer’s name: ________________________________________________________
Volunteer’s role: ___________________________________________________________
Organization volunteered for: _______________________________________________
Volunteer Supervisor: _____________________________________________________
Start Date: ______________________________________________________________
End Date: _______________________________________________________________	
	Date
	Number of Hours
	Cumulative Total
	Supervisor’s Initials

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	















PRE-DENTAL CLUB SHADOWING LOG
Name:
Dentist Name:
Dates Shadowed:
Hours Completed:
[bookmark: _GoBack]Signature from Dentist: 
