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Striving to be the Best




Stanislaus County
Volunteer Program

Chief Executive Office—Human Resources Division
1010 10th Street Place Modesto, California 95354
 (209) 525-6341   Fax: (209) 544-6226
Time Sheet 

	Name:
	Job Title:


	MONTH and YEAR 


	Department:


	Division/Program:
	ID NUMBER:

	Date
	Time In
	Time Out
	Total Hours
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	Time In
	Time Out
	Total Hours
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	GRAND TOTAL 
	
	
	

	VOLUNTEER SIGNATURE:
	DATE:

	VOLUNTEER SUPERVISOR'S SIGNATURE:
	DATE:

	By my signature above, I certify that I served as a volunteer to Stanislaus County for the hours as noted above and did not receive compensation
for my services.  I donated my time without any expectation or promise of compensation.  All time is reported as VOL for Volunteer.












