
VOLUNTEER HOURS LOG 
Year: 2024 

Volunteer Name: __________________________ 

Supervisor: __________________________ 

DATE 
ORGANIZATION / 
PROJECT 

ACTIVITY DESCRIPTION HOURS INITIALS 

     

     

     

     

     

     

     

     

     

     

     

     



DATE 
ORGANIZATION / 
PROJECT 

ACTIVITY DESCRIPTION HOURS INITIALS 

Total Cumulative Hours 
  

Verification signature: __________________________________________ Date: 

________________  


