 SEQ CHAPTER \h \r 1Volunteer Hours Documentation

Attach the signed time sheets from your volunteer placements (if available) to this form.  In the space below, list the agency/organization name, address, and telephone number, the name of the person(s) who supervised your volunteer hours, and the total volunteer hours for each agency/organization.

Read the following statement and sign below.



I have completed a total of 20 or more hours of volunteer



service.  This volunteer service was completed in the 



agencies/organizations that are listed below.



Signed _____________________________________ Date____________

______________________________________________

Agency Name

______________________________________________

Address

______________________________________________

______________________________________________

Name of Supervisor

______________________________________________

# Hours __________

Signature of Supervisor

______________________________________________

Agency Name

______________________________________________

Address

______________________________________________

______________________________________________

Name of Supervisor

______________________________________________

# Hours ___________

Signature of Supervisor
