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Bostik, Inc. Donations Program 

Employee Volunteerism

Employee  Name:  _______________________________        Date:  _______________________________ 

As part of the Bostik, Inc. Donations Program, a donation will be made to the organization(s) of the employee's choice for volunteer work performed on an annual basis 

from December 1st through November 30th as follows:  

20 - 50 hours                 $250 

50 - 100 hours      $500 

over 100 hours $1,000 

List below the number of volunteer hours worked.  A signature of a representative of each Organization is required to verify the volunteer hours worked. 

Name of Organization # Hrs. Worked Organization Signature Title Phone Number 

Total Hours Worked          ____________________ 

Total Donation Allowance           ____________________  

Donation Amt.:  ________  Organization: ________________________________________ 

Address: ________________________________________ 

________________________________________ 

Donation Amt.:  ________  Organization: ________________________________________ 

Address: ________________________________________ 

________________________________________ 

All organizations listed above must meet the criteria of the Bostik, Inc. Donations Program. Please include proof of the 
organization's tax exempt status when you send this form to hrdata@bostik.com  

This form must be received by Human Resources no later than December 1st of each year for a donation to be made in that 

year. 


