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SCDPS/OJP

CUMULATIVE VOLUNTEER HOURS LOG FORM

(Submit with request for payment when volunteer hours are in-kind match)

Name of Agency
     

Grant Number:
     

Report Period:
     



Month
Total Eligible Hours

January
    

February
    

March
    

April
    

May
    

June
    

July
    

August
    

September
    

October
    

November
    

December
    


Total Hours:
     


$12.00(multiply by total hours)
     


Total Eligible Match:
     

Certification: I certify that the information above is correct and is in compliance with federal, state and local statutes as well as regulations, and with the approved grant.

Project Director’s Signature:


Date
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