COUNTY OF HENRICO
HUMAN RESOURCES DEPARTMENT
VOLUNTEER SERVICES PROGRAM

Monthly Volunteer Attendance Form
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Instruction:  Please list the names of all volunteers who have contributed one (1) or more hours this month to your
Department and indicate each day’s total hours. Please total all hours worked by all volunteers in the space marked
“Grand Total.” This form should be submitted to the Human Resources Department (FAX#: 501-5287) by the 5th of
each month. Thank you!
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