
Volunteer Hours Documentation Form

Name of Volunteer: ______________________________________________________

Name of Project/Event: _________________________________________________

Date: _____________________________________________________________________

Location: ________________________________________________________________

Number of Hours Volunteered: ________________________________________

Signature of the Executive Director, President, Vice President, Outreach 
Coordinator or Secretary

Return To:

Tarrant County Black Historical & Genealogical Society, Inc.
P. O. BOX 50483
Fort Worth, TX  76105


