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VOLUNTEER VERIFICATION FORM 
 
 
 

Volunteer Name:  
 

 
Volunteer Date(s):  

 
 

 
Total Hours:  

 
 
Duties/ Tasks Performed:  

 
 

 
 

 
 
_______________________________           _______________________ 
Organization Representative Signature           Date 

 
 

Thank you for donating your time to Welcome Home. We are pleased to have your support!  
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