
 

 

 

 

 

Volunteer Time Sheet 

Volunteer Name:_________________________  School: _______________________________ 

Phone #: _____________________________   Email:__________________________________  

Ministry Leader: __________________________  Phone/Email: _________________________ 

DATE SERVICE PROVIDED HOURS 

   

   

   

   

   

   

   

   

Total Number of Hours  

 

Volunteer Signature: ____________________________________________ Date: ______________ 

NJC Representative: ____________________________________________ Date: ______________ 


