
VOLUNTEER REPORT
Time Log

Name__________________________________________________________________

Address________________________________________________________________

Phone_______________________________ Email______________________________

DATE LOCATION HOURS TASK

Internal Use: TL_____RR_______

__________ Total Hours

Verified By__________________

Draw Date:_____ Location:_____________

Reward:

Once completed and verified by your committee chairperson, please mail your form to:
Patchogue Arts Council, PO Box 771, Patchogue, NY 11772

If you’ve logged in over 20 hours and want to draw from our Rewards Raffle, 
 bring it to our next meeting or mixer to draw your prize!


