
VOLUNTEER SERVICE LOG 
COURT ORDERED REQUIREMENT 

VOLUNTEER NAME 

CASE NUMBER 

ORGANIZATION NAME 

REQUIRED HOURS 

DATE DESCRIPTION OF TASKS HOURS 
SUPERVISOR 
INITIALS 

    

    

    

    

    

    

    

    

    

    



DATE DESCRIPTION OF TASKS HOURS 
SUPERVISOR 
INITIALS 

Total Hours Completed: 
  

SUPERVISOR SIGNATURE  

X__________________________ 

DATE SIGNED  

___________________________ 

I hereby certify under penalty of perjury that the hours listed above are true and correct.  


