
VOLUNTEER HOURS LOG 
Year: 20____ 

Volunteer Name: ___________________________ 

Organization: ____________________________ 

Supervisor: _____________________________ 

Contact Info: ____________________________ 

DATE DESCRIPTION OF ACTIVITY HOURS SUPERVISOR SIG. 

    

    

    

    

    

    

    

    



DATE DESCRIPTION OF ACTIVITY HOURS SUPERVISOR SIG. 

    

    

    

    

TOTAL HOURS: ___________  


