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Appalachia CARES / AmeriCorps
Volunteer Log 

	HOST AGENCY:  

	PERIOD COVERED / EVENT DATE(S):  

	MEMBER NAME:  

	SITE SUPERVISOR:  


	DATE
	VOLUNTEER NAME
	COUNTY
	VOLUNTEER HOURS
	VOLUNTEER TYPE

E = EPISODIC

O = ONGOING

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Site Supervisor Signature: __________________________________Date: _________________

By signing the volunteer log, you confirm the reliability and validity of the volunteers and hours reported.

