AmeriCorps Record of Hours

Month

2012

MEMBER NAME Member YTD Hours:
. Due the 15" and end of each month
SERVICE SITE: Checks will be mailed at 2pm that day.
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SITE COORDINATOR SIGNATURE
(I certify that all site service hours listed were served by the member)
MEMBER SIGNATURE: DATE
( certify that only actual service hours are listed on this timesheet .)
*AC STAFF SIGNATURE: DATE

(I certify that all training, fund raising and community service event hours listed were served by the member.)

2/1/12

*Site Coordinator and Member must initial & date all cross outs!




