Merovate
,,

AEROVATE VOLUNTEER HOURS LOG

Name: D.O.B:
School: Grade:
Email: Phone Number:
Address:
Dates Task Performed Total VP of VP of
Hours Membership/Chap Membership/Chapter
President Signature

ter President

| verify that this log is a true and accurate record of my unpaid volunteer or community

service.Volunteer’s Signature: Date Submitted:



