
 
 
 

 
 
 
 
 
 
 
 
 
 
 
Instructions: 
 Please complete the volunteer form below and return it to our office for verification of hours.  

 If you have other friends or colleagues that would like to volunteer, please forward this form to their attention. 

 Specifics regarding volunteer opportunities at our non-profit corporation are on our Web site. 
 

VOLUNTEER INFORMATION 

Volunteer Name: ______________________________________________________________ 

School: ___________________________________________________________  

Mailing Address: _______________________________________________________________________ 

City: _______________________    Zip Code:  _____________________________________ 

Home Tel:_______________________Parents Mobile # ____________________________________ 

E-mail:___________________________________________________   

This student volunteered as a    X_____ Individual Volunteer. 

 
 

Parenting Skills Workshops   
 Assisting the In-Take Management office 

DCET Special fundraising 
Promoting Raffle Tickets  

 

Shifts:  
Hours     Friday __________________and Saturday ____________________________________________) 

Days:     Monday ____ Tuesday _____ Wednesday _____Thursday _____ Friday _X____ Saturday __X____ 

 

I certify that the above student/volunteer volunteered the following hours: 
_____________________________________________________________________________________  

 

__________________________________ 

DCET/Believe in Yourself, Inc. 

IRS 501© 3 non profit license number 31-164-0064 

Elvia Wallace-Martinez 

Executive Director and Founder 

214-587-1983                               This is considered school credited community volunteer hours. 

(Form is not valid if original signature of DCET representative is not in place) 

Assisting the FAMA program  
Assisting the ESL program   

Assisting the Computer class   

DCET/Believe in Yourself, Inc. 

COMMUNITY SERVICE VOLUNTEER HOURS 
www.dcenti.org 

504 North O’Connor Rd. Irving, TX 75061 

Volunteer Sign Up Form 

214-587-1983 mobile 
972-871-8285 office 

dcenti1@sbcglobal.net 

   Assisting the FLY Workshop  

 

____________________________ 

Signed by: 

Volunteer 

(print name and sign form) 

 

√   Assisting with Maintenance 

 


