
VOLUNTEER HOURS LOG 
Academic Year: 2024 / 2025 

Intern Name: __________________________ 

Supervisor: __________________________ 

Department: __________________________ 

Organization: __________________________ 

DATE TIME IN TIME OUT DESCRIPTION OF ACTIVITIES 
TOTAL 

HOURS 

     

     

     

     

     

     

     

     

     

     

Cumulative Total Hours: 
 

INTERN SIGNATURE / DATE 



SUPERVISOR SIGNATURE / DATE 


