
VOLUNTEER SERVICE TRACKING 
Church Community Outreach 

Volunteer Name: __________________________________ 

Month/Year: _______________ 

Ministry Department: ____________________________ 

Supervisor: _________________ 

DATE DESCRIPTION OF SERVICE HOURS INITIAL 

    

    

    

    

    

    

    

    

    

    

    



DATE DESCRIPTION OF SERVICE HOURS INITIAL 

    

TOTAL HOURS: ________  


