Gl VE CENTER

Event Sign-in Form GEORGIA COLLEGE

Agency Name: Date:

Event/Program Name:

Contact Person in Charge of Event/Program:

Phone: ( ) Email:

By signing below, | verify that the volunteer hours listed on this form are accurate.
Signature: Date:

Volunteer Log

Name GCID # Organization Time In Time Out | Total Hrs.




Event/Program: Page:

Volunteer Log

Name GCID # Organization Time In Time Out | Total Hrs.




