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Alpha Epsilon Delta

The National Health Preprofessional Honor Society, 
Texas Nu Chapter at UT Dallas
AED EVENT HOURS FORM

Website: AEDatUTD.weebly.com      Facebook: Alpha Epsilon Delta @ UT Dallas     E-mail: utd.aed@gmail.com 


PLEASE READ THE FOLLOWING CAREFULLY:

This EVENT HOURS FORM is to be filled out in the occasion that an AED Officer, AED Chair or other AED service representative is not present at a service event for which AED Inside Hours are offered (Ex: Monday Clinic, North Dallas Shared Ministries, Kids Night Out, Fun Bunch Bowlers, Dance Workshop, etc.). You will need to turn this form in, filled out correctly, in order to redeem your service hours with AED. 

However, please fill out the OUTSIDE HOURS FORM for any volunteering coordinated by another organization, individual volunteering outside of AED, or any Hospital Volunteering. Up to 5 of the required 15 service hours per semester can be gained from Outside Hours each semester.

PRINT OUT THIS PAGE AND NEATLY COMPLETE THIS FORM. ALL FIELDS ARE REQUIRED. 

YOU MAY DROP OFF THE COMPLETED FORM TO THE HPAC OFFICE (FO 2.210). Please turn in ASAP.

Please don’t forget to have a volunteer coordinator (or person with authority with the event/organization that you volunteered with) provide their contact information and signature before turning this form in. Thanks!

FIRST & LAST NAME: _____________________________________________________ TODAY’S DATE: ____/_____/____

AED MEMBERSHIP STATUS (CHECK ONE):    
WORKING EMAIL ADDRESS:

___ PLEDGE FOR ASSOCIATE MEMBERSHIP
__ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ 

___ ASSOCIATE (LOCAL) MEMBER

___ NATIONAL MEMBER
@ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __

ORGANIZATION YOU VOLUNTEERED FOR:

.



_______________________________________________________________________

BRIEFLY DESCRIBE THE EVENT AND THE VOLUNTEER WORK YOU DID:

UPON COMPLETION OF THE ABOVE, PLEASE GIVE THIS SHEET TO YOUR VOLUNTEER SUPERVISOR TO COMPLETE.

THIS SECTION IS ONLY FOR THE VOLUNTEER SUPERVISOR OR EVENT COORDINATOR TO COMPLETE::

NAME:   __________________________________________________________________________________

POSITION:  _______________________________________________________________________________

  (Ex: administrator, volunteer supervisor, event staff, etc):

CONTACT EMAIL ADDRESS: _____________________________________________________________________

HOW MANY HOURS (TOTAL) OF VOLUNTEERING DID THE PERSON ABOVE COMPLETE WITHIN YOUR 

ORGANIZATION?  

                      
                     Signature
                                                              Date

