1 RSVP MONTH LY VOLUNTEER HOURS FORM Volunteer Center of Racine County

Volunteer Center 6216 Washington Ave.

of Racine County, Inec. Suite G
< Racine, WI 53406

Volunt the Heart of the C it 1 .
'olunteers are the Heart of the Community Volunteer Statlon. PHONE: (262)886_9612
Volunteer Supervisor/Coordinator: Fax: (262) 886-9632 ,
E-mail: bdavis@volunteercenterofracine.org
RSVP Month: Year:

Lead With Experience

Please verify, and mail or fax this form to us monthly. Thank you for your cooperation!

1. Name: Date Total
Job Title: Hou rs
2. Name: Date Total
Job Title: Hours
3. Name: Date Total
Job Title: Hou rs
4. Name: Date Total
Job Title: Hours
5. Name: Date Total
Job Title: Hours
6. Name: Date Total
Job Title: Hours
7. Name: Date Total
Job Title: Hours
8. Name: Date Total
Job Title: Hou rs
9. Name: Date Total
Job Title: Hours
10. Name: Date Total
Job Title: Hou rs
Volunteer Supervisor/Coordinator: (signature)
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