
 

 

Volunteer Hours Log Sheet 
 

Volunteer Name: _________________________________ 

 

Date Hours Turned to the High School Counseling Office: _____/______/______ 

 

Date  Description of Activity Hours Worked Signature of Supervisor 

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

25 Hours Required: It is the student’s responsibility to maintain the verification of volunteer 

hours 

 


