
 
 

Volunteer Service Hours 
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NAME 
 
 
 
___________________________________ 
TYPE OF SERVICE 
 
 
 
___________________________________ 
DATE OF SERVICE​ ​ ​  
 
 
 
____________________________________​ ​ ​ _____________________________ 
TIME OF SERVICE​ ​ ​ ​ ​ # OF HOURS 
 
 
 
______________________________________________________________________________________ 
BOOSTERS STAFF MEMBER VERIFYING HOURS (NAME & SIGNATURE) 
 
 

Thank you for your help! 


