
Faith Formation 

Participating Parent Scholarship Plan 2015-2016 

 Volunteer Hours Log Sheet 

 

Family Name: ______________________________ __________________________________ 

   First      Last 

 

Date Location Event # of Hours 

    

    

    

    

    

    

    

    

    

    

    

    

 

 

 

Upon completion of volunteer hours, please return this form to: 

SCVFF 

Paula Aho 

218 E. Willard St.,  

Stillwater, MN 55082 


