
 
 

Volunteer Form 
 
  
 
 

 
 
 
Volunteer Service Date:   __________________________________________ 
 
Location:    __________________________________________ 
 
Time Spent:    __________________________________________ 
 
Name     __________________________________________ 
 
Address ____________________________________________________________ 
 
City   ________________________ State ___________ Zip________________ 
 
Phone (Home & Work)  __________________________________________  
 
E-mail     __________________________________________  
 
Organization Contact  __________________________________________  
or Supervisor Information  

__________________________________________ 
 
Description of Service  __________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
 
Verification of Hours  __________________________________________ 

                                          (signature of verifier) 
 


