Upshur Human Resources, Inc.
Volunteer Attendance Record
Type of Activity or Meeting 

____



 Date 


  Center 





                                                                        *Please use one name per line.










   * Please count mileage for meetings only. 
                                                                                                                                                                                                        
                                                       Meeting       TRAVEL
Print Adult’s Name                          
Adult Signature                                    Child’s Name                                             Address                          Time      Hours  Mileage   Total    

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	FOR  STAFF USE:
	
	TOTAL HOURS ACROSS
	
	
	
	
	


Notice:  The information called for on this form relates to the expenditures of and accounting for federal dollars and matching non-federal contribution and must be submitted to or held for inspection by an agency of the U.S.  The furnishing of false information may be punishable by fine or imprisonment or both under U.S. Code, Title 18, and Section 1001.
Employee Verification: 






  Title:  





  Date: 
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