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Volunteer Hours of Service Record

(Please submit your hours to your Volunteer Services Supervisor at the end of every month)

1. Volunteer Name: ___________________________________________________________ (please print)

2. Please indicate when the hours of volunteer services were performed:

( April-May-June

( July-Aug-Sept

( Oct-Nov-Dec

( Jan-Feb-March

3. Please provide the following information:

	DATE 

PERFORMED
	VOLUNTEER 

ROLE
	LOCATION
	TOTAL VOLUNTEER 

HOURS

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


PLEASE FORWARD COMPLETED FORM TO:
For Office Use Only:
Volunteer Services Supervisor, (Enter supervisor name)
□ Entered into database
Email : xxxxxx@southernhealth.ca

Date: _________________
Phone: xxx-xxx-xxxx  Fax: xxx-xxx-xxxx



