
VOLUNTEER DISCHARGE FORM 
 
 
TO: Volunteer Service Program 
 
  
FROM:                   
 Please print name                            Please initial                                     
                         
DEPARTMENT:       

                      

SUBJECT: Notification of Volunteer Discharge 
 
 
DATE:                                          
                   
 
 
The following volunteer  has been discharged: 
 
 
Name:       
 
Volunteer ID Number:       
 
Position Title:                               
                                                
Discharge Date:                               
                           
Reason for Discharge:         
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