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SCDPS/OJP VOLUNTEER HOURS LOG FORM

	Name of Agency:
	     

	Grant Number:
	     

	Project Title:
	     

	Name of Volunteer:
	     

	Month/Year:
	     


	Date
	Direct Service Performed
	On-Call 

Time Period
	Direct Service Time Period

	
	
	Begin
	End
	Total
	Begin
	End
	Total

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	Total on-call hours (multiplied by .33)
	     
	     
	     
	

	Total direct service hours
	
	     
	     
	     

	Total eligible hours
	     
	     
	     
	     
	     
	     


Certification: I certify that the information above is correct and is in compliance with federal, state and local statutes and regulations, and with the approved grant. (This form is to be maintained for agency reporting and summarized on Cumulative Volunteer Hours Log Form) 

	
	

	Volunteer Signature
	Date

	Project Director’s Signature
	Date
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