
Tyler Junior College 
Diagnostic Medical Sonography 

Student Volunteer Time Line 
Student Name: ____________________________ 

 
Facility Name Name of Facility 

Representative 
Representative Title 

& Phone Number 
Date(s) of 
Service 

Hours 

     

     
     
     
     
     
     
     
     
     
     
     
     
     
     
 
Job Description 
 

 

 

(This form must be submitted with application packet no later then May 25th) 


