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Enabling Individuals with Disabilities to Live Full and Independent Lives Within the Community
Volunteer Monthly Hours
For Month and Year of:  __________________________

	Monday’s DATE
	Monday
	Tuesday
	Wed.
	Thursday
	Friday
	Saturday
	Sunday
	Total Hrs.

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	Total Hours
	
	
	
	
	
	
	
	


Did you provide these volunteer hours at the same location each time?  ___Yes;  ___No

Name of Location(s)____________________________________________________________________

What did you do?_______________________________________________________________

Sign Off by Site Manager________________________________________________________

Volunteer:

___________________________
____________________________
__________________
Print Name



Signature



Date

Fax this form by the FIFTH day of the next month to 609-520-7979, attention Kirsten Yard; or mail it to her at Enable, Inc., 13 Roszel Road, Princeton, NJ  08540.  If you prefer to fill this out electronically, email her at kyard@enablenj.org .
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