McDowell County Partnership for Children and Families, Inc.
Record of Volunteer Hours/ Meeting Attendance

Purpose: _           __________

Actual Date of Meeting: _               ____
Actual Time of Meeting: _           _______

By my signature below, I acknowledge receipt of the above-mentioned volunteer services.

Employee Signature: _______________________________ Date: ___________________

Note: If your name is not listed, please print in Column 1 and Sign in Column 2
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	Office Use Only

	
	
	Hours
	Data Entry

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	Total # of Hours
	
	
	

	
	x Rate
	$19.65*
	
	

	
	= Total Value
	
	
	


*Under legislation approved by the NC General Assembly in 2000, non-professional volunteer services will be valued at the statewide average wage rate as calculated from data compiled by the Employment Security Commission in the Employment and Wages in North Carolina Annual Report.  The 2011 report, the most recent available, posts this rate at $19.65 per hour effective July 1, 2011 through June 30, 2012. 

Data Entry – E = Excused Absence, X = Present, O = Unexcused Absence
