
VOLUNTEER HOURS LOG 

 

CONTACT 

PERSON:______________________________________________________________PHONE:______________________________ 

 

Date(s) Name of Volunteer Work Performed & Location # of Hours 

    

 

    

 

    

 

    

 

    

 

    

 

    

 

    

 

    

 

 

 

   

 

 

   

 

 

   

 

I Certify that the volunteers listed above were present and performed the work described for the amount of time stated above.   

 

ATTESTED BY:_______________________________________________________________  DATE:_____________________________ 

                                      Contact Person 
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