
  
 

 

 
 

 

Volunteer Services 
Record of Volunteer /  I ntern Service (circle one)  

Month of ______________ 201_____ 

 

NAME 

 

JOB CLASSI FI CATI ON 

 

WORK LOCATI ON 

 

 

DATE 
HOURS 

WORKED 

 

DATE 
HOURS 

WORKED 

 

DATE 
HOURS 

WORKED 

      

      

      

      

      

      

      

      

TOTAL NUMBER OF HOURS VOLUNTEERED /  I NTERNED THI S MONTH__________________ 

I F I NDI VI DUAL LEAVES SERVI CE DURI NG THE MONTH, ENTER LAST DAY WORKED. ______________ 

I F I NDI VI DUAL I S LEAVI NG, BUT WI LL RETURN, ENTER LAST DAY WORKED ____________________ 

          ESTI MATED DATE OF RETURN __________________ 
 

I  certify the above information is true and correct to the best of my knowledge. 

 
 

Signature of Volunteer /  I ntern                                             Date 

 

 

Signature of County Representative                                     Date 
Return completed form by the 10th of the following month.

PO Box 7800, Tavares FL 32778-7800 
Phone: 352-343-9596     fax:   352-343-9883     Email: jnelson@lakecountyfl.gov

www.lakecountyfl.gov/volunteer 
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