[image: image1.jpg]Greater
Prince William

VIRGINIA

medical
Teserve



Volunteer Hours Log
Please complete this form and email, mail or fax to GPWMRC immediately following an event/activity.

Volunteer Name:


__________________________________________________
Date of Event/Activity: 

__________________________________________________

Location of Event/Activity:
__________________________________________________

Please check the box(es) below that best describes the purpose of your volunteer hours:

· Participation in a training
· Participation in an outreach event/activity
· Emergency Preparedness Outreach/Education
· BP Screenings

· # of BP Screenings taken ___________

· Health Education/Information Sharing
· General administrative support

· Attendance at a meeting
· Participation in a community event
· Other: __________________________________________________________

Begin Time: ___________

End Time:    ___________

Briefly describe the duties that you performed:
Were there any supplies that you needed?
Please provide a brief evaluation of event/activity and/or your experience:

Volunteer Signature:
_______________________________________________________










Greater Prince William Medical Reserve Corps
8470 Kao Circle, Manassas VA 20110
Phone:  (703)792-7341
Fax: (703)257-5138
PrinceWilliamMRC@vdh.virginia.gov

