
13. Mayor’s Educational Partnership Grant Volunteer Hours Pledge Form 
 

Project Name  ______________________________________________________________________________________________________________________________________________________________________  
 

NAME ADDRESS TELEPHONE HOURS PLEDGED TASK 

     

 

 

    

 

 

    

 

 

    

 

 

    

 

 

    

 

 

    

 

 

    

 

 

    

 

 

    

 

 

    

 

 

    

 

TOTAL VOLUNTEER HOURS      


