
Cornwall Manor Committee Volunteer Hours Report 
 
Committee Name: _____________________________________________Committee Number: _____________ 
 
Contact Person: _______________________________________________ Month/Date of Meeting: __________ 
Each individual volunteer participating should complete the following information: 
 

Name Committee 
Meeting Hours 

Extra Hours 
for the Month 

Total Hours 
for Month 

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    
 

Please return completed form to the Public Relations office in the Freeman Community Center. 
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