mozilla

Date
We are pleased to acknowledge that (name of student) , student
of (name of University) is participating as

volunteer contributor to the Mozilla Project through the Mozilla Foundation.

As a volunteer, this student will be/has been contributing to the following:

*Verification that the student has contributed a minimum of hours to the Mozilla Project over a
month period.
Start Date End Date

* Mozilla Community Builder

Name Title

Address

Email Phone

This is a purely volunteer contribution to the Mozilla Project. Student will not receive any kind of payment
included but not limited to stipends, tuition reimbursement, medical insurance or workers compensation.

Sincerely,




