Center for Wellness and Medical Professions Volunteer Hours Log Sheet
Student Name:______________________________________________________
High School:___________________________________ Year of Graduation_____
Student’s Address:___________________________________________________
___________________________________________________________________
City:___________________________ Zip Code:_________ Phone #:___________
	Date
Of Activity
	Location of Activity
	Activity
	Hours
Logged
	Signature of Service Agency Contact

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


								Total Hours ________	
 I attest that I have performed the above hours
.Student Signature:_______________________________________________________Date:__________
I attest that the above named student has performed the above hours.

Agency Contact’s Signature________________________________________________Date:__________

THIS FORM NOT FOR BRIGHT FUTURES HOURS

