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Employee Name: _________________________________________________________________
Employee Department: ____________________________________________________________
Non-Profit Organization: ___________________________________________________________
	DATE
	VOLUNTEER HOURS
	DESCRIPTION OF VOLUNTEER ACTIVITIES

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	



Description of Volunteer Activities: ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
__________________________________________				_____________________
Employee Signature									Date Signed

__________________________________________				_____________________
Organization Representative Signature						Date Signed

Please contact Human Resources with questions or concerns at (937) 332-7090.
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