° Volunteer Verification Form

To be completed when Volunteer Activity is completed.

Name:

Date:

Volunteer Activity:

Sponsoring Organization:

Volunteer hours completed (include travel time):

Signature of organization representative Date

Printed name of organization representative

Title of organization representative Contact information

cc: Employee’s personnel file



	Name: 
	Date: 
	Volunteer Activity: 
	Sponsoring Organization: 
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