
 
 
 

Volunteer Verification Form 
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______________________________________________________________________ 
Name of volunteer     
 
_________ _____________________________________________________________ 
Date of Volunteer Activity 
 
_________      ________  ___________________________    ___________________________ 

Starting time                                 Ending time                  Total number of hours  
 
___________________________________________________ __________________________ 
Event where volunteer activity occurred 
 
______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

Describe Volunteer Activity 

 

 

_____________ ____________ __________ __________________________ 

Volunteer  Contact/ title or position      Volunteer Contact’s phone # 
 
 
 
 


