
REV. 11/23 

 Please send completed forms to ATTN: Volunteer Program Coordinator at mail stop 43137 -OR- 
WDFW, PO Box 43200, Attn Volunteer Coordinator, Olympia WA 98504.

 

Volunteer Time Record

Volunteer Name     Phone Number 

Address 

Email Address       Project Location 

Work Type  

Please write in the month, year and number of hours you served for each day of the month that you volunteered. 

Month                                Year 

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 26 27 28 29 30 31 TOTAL 

I certify that the information above is true and accurate to the best of my knowledge. 

 Volunteer Signature  Month/Day/Year 

   WDFW Volunteer Supervisor Print Name    WDFW Volunteer Supervisor Phone Number 

   WDFW Volunteer Supervisor Signature          Month/Day/Year 
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