Month

FY

Volunteer Service Hour Sheet

Name

Please fill in time to the nearest .25. All volunteers must sign their time sheet.

Please indicate by marking the first box on the page If your services were Domestic Violence or Sexual Assault
(VOLUNTEER SERVICE HOUR SHEETS ARE DUE BY THE 5™ OF EACH MONTH) Fax #217-228-4161 sa@quanada.org

Date

DV/SA

Direct /Hospital

Service/ Direct Service

Events

Office

Volunteer
Meetings

Volunteer
In-Service

Volunteer
Training

Court
Watch

Misc.
(Specity)

Describe Type of Service

Total Direct Service Hours

Total In-Service Hours

Total In-Direct Service Hours
Total Volunteer Training Hours

Total Combined Hours
Volunteer Signature




