
 
 

Diabetes Foundation of Mississippi 
Student Volunteer Form 

 
 
I, ________________________________, a student at _______________________, 
have performed the following service hours for the Diabetes Foundation of Mississippi. 
 
 
Date of Service Activity: _________________________________________________ 
 
 
Event: _______________________________________________________________ 
 
 
Service Activity Description: ______________________________________________ 

_____________________________________________________________________ 

_____________________________________________________________________ 

 
Number of Service Hours: ________________________________________________ 
 
 
Supervisor’s Signature: __________________________________________________ 
 
 
Phone number (day): ____________________________________________________ 

•The Diabetes Foundation of Mississippi• 800 Avery Blvd., Ste. 100• Ridgeland, MS 39157• 
Care for Today, Cure for Tomorrow 


