
VOLUNTEER HOURS LOG 
Human Resources Department 

Period: ___________ to ___________  

Volunteer Name 

ID Number 

Department 

Supervisor 

DATE TIME IN TIME OUT ACTIVITY/TASK DESCRIPTION 
TOTAL 

HOURS 

     

     

     

     

     

     

     

     

     

     

     

     



DATE TIME IN TIME OUT ACTIVITY/TASK DESCRIPTION 
TOTAL 

HOURS 

GRAND TOTAL HOURS 
 

Volunteer Signature 

I certify that the hours recorded above are accurate and true. 

Supervisor Approval 

Date of Verification 


