
VOLUNTEER SERVICE LOG 
Fiscal Year 2024 
VOLUNTEER NAME: 
DEPARTMENT / SUPERVISOR: 

DATE DESCRIPTION OF TASKS 
START 

TIME 

END 

TIME 

TOTAL 

HOURS 

     

     

     

     

     

     

     

     

     

     



DATE DESCRIPTION OF TASKS 
START 

TIME 

END 

TIME 

TOTAL 

HOURS 

     

     

Total Monthly Hours 
 

Volunteer Signature 

Supervisor Approval 


