
cc: Employee’s personnel file 

 
 
 
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  
 

 
 
 

Volunteer Verification Form 

 


	Name: 
	Date: 
	Volunteer Activity: 
	Sponsoring Organization: 
	Volunteer hours completed include travel time: 


