
VOLUNTEER HOURS LOG 
PERIOD: 20____ TO 20____ 

VOLUNTEER NAME  

SUPERVISOR/COORDINATOR  

EMAIL / PHONE  

PROJECT/ORGANIZATION  

DATE ORGANIZATION 
ACTIVITY 

DESCRIPTION 
START/END HOURS VERIFIER 

      

      

      

      

      

      

      

      

      

      

      

      



DATE ORGANIZATION 
ACTIVITY 

DESCRIPTION 
START/END HOURS VERIFIER 

      

      

CUMULATIVE TOTAL HOURS  

  

I certify that the hours recorded above are true and accurate representations of my volunteer 

service. 

VOLUNTEER SIGNATURE  

DATE SUBMITTED  


