CS5MPASS HEALTH

WELLNESS & PREVENTION

Volunteer Documentation Form

You will receive 15 points for completing each activity

Name: Facility:

Instructions: Please use the below form to document volunteer services performed. If applicable, please
attach supporting documentation.

U Volunteer 15pts.

Organization: Date:

Description of services performed:

Length of service:

Signature of Organization Representative:

U Volunteer 15pts.

Organization: Date:

Description of services performed:

Length of service:

Signature of Organization Representative:

U Volunteer 15pts.

Organization: Date:

Description of services performed:

Length of service:

Signature of Organization Representative:

By signing below, | certify that | completed the activities indicated above.

Employee Signature: Date:
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