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Name: ________________________________________

Phone Number: _________________________________

Email Address: __________________________________

	Date
	Hours 
	Activity*
	Notes

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Please provide complete information for volunteer hours including the date, number of hours (30 minute increments), and the activity. If the activity was direct tutoring, please indicate the tutoring site and the learners name in order to credit the student as well. 

Return this sheet monthly to a staff member at a site, via email, or by mail. 

This form is available at www.beaconliteracy.org/volunteer/tutor-resources/ or from BEACON staff.
*Activities include but are not limited to: off-site tutoring (specify location and student), site management, training (non-BEACON), lesson planning / class preparation, travel, workshop presenter, board / committee meeting, fundraising, outreach.
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