
NAME OF ORGANIZATION ______________________________________ SHEET #  _________
# OF SHEETS SUBMITTED ______________________________________ Total Hours per Sheet ______
TOTAL # OF HOURS WORKED ___________________________________ Total Volunteers per Sheet______

ALL VOLUNTEERS MUST COMPLETE THEIR ARRIVAL AND DEPARTURE TIME IN THE AREA BELOW. 
ONLY THE VOLUNTEERS HOURS DOCUMENTED BELOW WILL BE COUNTED AS MATCHING FUNDS.

TOTAL #
DATE PRINT NAME VOLUNTEER SIGNATURE VOLUNTEER MAILING ADDRESS TIME IN TIME OUT OF HOURS
2/16/2000 J. Waterford 123 Lilly Pad Way 8:30 a.m. 1:00 p.m. 4.5

Clear Creek, KY  41234
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