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Member Name: ______________________________ 

 
 

Participation Hours: 

 

________________             _________________________________________ _______ 

Date                                       Activity                                                                        #Hours 

 

________________             _________________________________________ _______ 

Date                                       Activity                                                                        #Hours 

 

________________             _________________________________________ _______ 

Date                                       Activity                                                                        #Hours 

 

________________             _________________________________________ _______ 

Date                                       Activity                                                                        #Hours 

 

________________             _________________________________________ _______ 

Date                                       Activity                                                                        #Hours 

 

________________             _________________________________________ _______ 

Date                                       Activity                                                                        #Hours 

 

________________             _________________________________________ _______ 

Date                                       Activity                                                                        #Hours 

 

 

         TOTAL HOURS: ___________ 

 

 

 

 

__________________________________  _____________ 

Verified by (Signature)    Date Verified 


