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Caring for Health A I'écoute de notre santé




PRIVATE 

1. Volunteer name: ______________________________________________ (please print)
2. Please indicate when the hours of volunteer service were performed:

 FORMCHECKBOX 
 April-May-June  
 FORMCHECKBOX 
 July-Aug-Sept  
 FORMCHECKBOX 
 Oct-Nov-Dec  
 FORMCHECKBOX 
 Jan-Feb-March 
3. Please provide the following information:

	DATE PERFORMED 
	VOLUNTEER ROLE
	LOCATION
	TOTAL VOLUNTEER HOURS

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	






  For Office Use Only:              
 


         FORMCHECKBOX 
 Entered in database
Date:______________
WRHA VOLUNTEER SERVICES





VOLUNTEER HOURS OF SERVICE RECORD


Please submit to Volunteer Services every 3 months (end of June, Sept., Dec., and March)








PLEASE FORWARD COMPLETED FORM TO:


WRHA Volunteer Services 


MS 208-820 Sherbrook St. Wpg., MB. R3A 1R9 


FAX: 204-787-7316   Phone: 204-787-5078 or 204-787-7247


Email: � HYPERLINK "mailto:volunteer@wrha.mb.ca" ��volunteer@wrha.mb.ca�


Additional forms can be found on our website: � HYPERLINK "http://www.wrha.mb.ca/careers/volunteer/volunteers.php" ��http://www.wrha.mb.ca/careers/volunteer/volunteers.php�











