
  Chippewa Valley CARE Coalition 
Volunteer Log

Volunteer’s name______________________________________________ 
Employer___________________________________
Address ___________________________________________________ Phone (          ) 
________________________________  
Time period:  ______/______/_____  through  ______/______/_____

Date Event/Project Start 
time

End 
time 

Total time 
(hours/minut
es)

TOTALS: __________________ __________________
                  No. of events Total time



Date Event/Project Start 
time

End 
time 

Total time 
(hours/minut
es)

TOTALS: __________________ __________________
                  No. of events Total time


