
VOLUNTEER HOURS LOG 
Academic Year: 20___ / 20___ 
VOLUNTEER NAME: 
ORGANIZATION: 
CONTACT EMAIL: 
SUPERVISOR: 

DATE DESCRIPTION OF ACTIVITY 
START 

TIME 

END 

TIME 
TOTAL VERIFICATION 

      

      

      

      

      

      

      

      

      

      

      

      

      



DATE DESCRIPTION OF ACTIVITY 
START 

TIME 

END 

TIME 
TOTAL VERIFICATION 

      

GRAND TOTAL HOURS 
  

Volunteer Signature 

Supervisor Signature & Date 


