
VOLUNTEER SERVICE LOG 
Year: 20____ 

Volunteer Name: __________________________ 

Organization: __________________________ 

Supervisor: __________________________ 

Project Goal: __________________________ 

DATE SERVICE DESCRIPTION / ACTIVITY HOURS SUPERVISOR INITIAL 

    

    

    

    

    

    

    

    

    

    

    



DATE SERVICE DESCRIPTION / ACTIVITY HOURS SUPERVISOR INITIAL 

    

Total Hours Compiled: 
  

Volunteer Signature  

Date Verified  


