
OFFICIAL VOLUNTEER HOURS 

TRACKING CHART 
VOLUNTEER NAME: 

ORGANIZATION: 

SUPERVISOR: 

REPORTING PERIOD: 

DATE DESCRIPTION OF SERVICE HOURS 
SUPERVISOR 
INITIALS 

    

    

    

    

    

    

    

    

    

    

TOTAL HOURS COMPLETED: _________  



Volunteer Signature 

Authorized Supervisor Signature 


