
VOLUNTEER HOURS LOG 
Youth Service Program 

VOLUNTEER NAME: 

ORGANIZATION: 

SUPERVISOR: 

REPORTING YEAR: 

DATE DESCRIPTION OF ACTIVITY HOURS 
SUPERVISOR 

NAME 
SIGNATURE 

     

     

     

     

     

     

     

     

     

     

     



DATE DESCRIPTION OF ACTIVITY HOURS 
SUPERVISOR 

NAME 
SIGNATURE 

     

Total Cumulative Hours 
  

Verification of hours is subject to organization policy. Please maintain a copy for your records.  


