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Individual Volunteer Hours Reporting Form

(Form is optional, for those generating own computer reports please continue to do so.)

	Group Name:
	Person reporting hours:
	Year: 



	Volunteer Name

Due Dates:
	First Quarter

Jan – March

April 15
	Second Quarter

April – June

July 15
	Third Quarter

July – Sept

Oct 15
	Fourth Quarter

Oct - Dec

Jan 15
	Total

Hours

	1. 
	
	
	
	
	
	

	2. 
	
	
	
	
	
	

	3. 
	
	
	
	
	
	

	4. 
	
	
	
	
	
	

	5. 
	
	
	
	
	
	

	6. 
	
	
	
	
	
	

	7. 
	
	
	
	
	
	

	8. 
	
	
	
	
	
	

	9. 
	
	
	
	
	
	

	10. 
	
	
	
	
	
	

	11. 
	
	
	
	
	
	

	12. 
	
	
	
	
	
	

	13. 
	
	
	
	
	
	

	14. 
	
	
	
	
	
	

	15. 
	
	
	
	
	
	

	16. 
	
	
	
	
	
	

	17. 
	
	
	
	
	
	

	18. 
	
	
	
	
	
	

	19. 
	
	
	
	
	
	

	20. 
	
	
	
	
	
	

	21. 
	
	
	
	
	
	

	22. 
	
	
	
	
	
	

	23. 
	
	
	
	
	
	

	24. 
	
	
	
	
	
	

	25. 
	
	
	
	
	
	

	Totals:
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Individual Volunteer Hours Reporting Form

(Form is optional, for those generating own computer reports please continue to do so.)

	Group Name:


	Person reporting hours:
	Year:

	Volunteer Name
	First Quarter

Jan – March
	Second Quarter

April – June
	Third Quarter

July – Sept
	Fourth Quarter

Oct - Dec
	Total

Hours

	26. 
	
	
	
	
	
	

	27. 
	
	
	
	
	
	

	28. 
	
	
	
	
	
	

	29. 
	
	
	
	
	
	

	30. 
	
	
	
	
	
	

	31. 
	
	
	
	
	
	

	32. 
	
	
	
	
	
	

	33. 
	
	
	
	
	
	

	34. 
	
	
	
	
	
	

	35. 
	
	
	
	
	
	

	36. 
	
	
	
	
	
	

	37. 
	
	
	
	
	
	

	38. 
	
	
	
	
	
	

	39. 
	
	
	
	
	
	

	40. 
	
	
	
	
	
	

	41. 
	
	
	
	
	
	

	42. 
	
	
	
	
	
	

	43. 
	
	
	
	
	
	

	44. 
	
	
	
	
	
	

	45. 
	
	
	
	
	
	

	46. 
	
	
	
	
	
	

	47. 
	
	
	
	
	
	

	48. 
	
	
	
	
	
	

	49. 
	
	
	
	
	
	

	50. 
	
	
	
	
	
	

	Totals
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