(EXAMPLE FORM)

USDA FOREST SERVICE 

620 SW Main St., Suite 400

Portland, OR 97205

P.O. Box 3890

Portland, OR 97208-3890

NAME: ​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​________________________
SUPERVISOR: ​​​​​​​​​​​​​​​​​​​​​​​​​​_____________________

POSITION: ​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​____________________
MONTH/YEAR: ​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​____________________

UNIT: ​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​_________________________

Please estimate and write in the number of hours volunteered. If no hours were volunteered, please indicate ​“no hours.” If possible, have your supervisor sign the completed time sheet. Then return it to: (Supervisor).
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 ​​​​​​​​​​​​​​​​​​​​​​

__________________________________
    __________________________________

Volunteer’s Signature and Date


    Supervisor’s Signature and Date


Comments: _____________________________________________________________

_______________________________________________________________________

