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Volunteer Hours Log
Please complete this log and email, mail or fax to PMRC immediately following 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:

· Preparation/participation for a Training
· Preparation/participation for Outreach Event/Activity
· Emergency Preparedness Education (educator)

· BP Screenings

· # of BP Screenings taken ___________

· Health Education/Information sharing
· General office support

· Attendance at a meeting

· Other: __________________________________________________________

Total number of hours for this Event/Activity: ___________
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:
_______________________________________________________










PENINSULA MEDICAL RESERVE CORPS

416 J. Clyde Morris Blvd., Newport News, VA  23601

Phone:  757-594-8045

Fax: 757-594-8612
PeninsulaMRC@vdh.virginia.gov

