Volunteer Hours

Thank you for being a part of Marketplace for Kids!

VERY IMPORTANT:
Hours count towards grants and our budgeting process

This institution is an equal opportunity provider and employer
Call 701-242-7744 or 855-434-5437 if you have any questions
Please complete form and Email to: secretary@marketplacend.org

Name of Your Organization:

Your Name: Phone:
Address: City: ST: ZIP:
Please check Education Day location you are filling this form out for:

O Mayville O Minot O Fort Yates 3 Dickinson O Grafton

O Bismarck O Valley City O Williston O Fargo 0O Wahpeton

WERE YOUA: O Presenter O Room Monitor O Volunteer O Other

DATE DESCRIPTION VOLUNTEER HOURS

(Include Prep/Travel Time
& Training)

TOTAL O

SIGNATURE / DATE REQUIRED:
| certify that the hours listed were volunteered by me or others.

SIGNATURE DATE

Thanks again for all you do to make this program a success!

OFFICE USE ONLY:
Mf_K_ Official Date_ Date Scanned
Initial: Received Entered

MAALL TEMPLATES\EVALUATIONS\Volunteer Hours Form (in-kind hours form)-Form 500


mailto:secretary@marketplacend.org

	Name of Your Organization: 
	Your Name: 
	Phone: 
	Address: 
	City: 
	ST: 
	ZIP: 
	Mayville: Off
	Minot: Off
	Fort Yates: Off
	Dickinson: Off
	Grafton: Off
	Bismarck: Off
	Valley City: Off
	Williston: Off
	Fargo: Off
	Wahpeton: Off
	Presenter: Off
	Room Monitor: Off
	Volunteer: Off
	Other: Off
	DATE: 
	DESCRIPTION: 
	VOLUNTEER HOURS Include PrepTravel Time  Training: 
	DATE-0: 
	DESCRIPTION-0: 
	VOLUNTEER HOURS Include PrepTravel Time  Training-0: 
	DATE-1: 
	DESCRIPTION-1: 
	VOLUNTEER HOURS Include PrepTravel Time  Training-1: 
	DATE-2: 
	DESCRIPTION-2: 
	VOLUNTEER HOURS Include PrepTravel Time  Training-2: 
	DATE-3: 
	DESCRIPTION-3: 
	VOLUNTEER HOURS Include PrepTravel Time  Training-3: 
	DATE-4: 
	DESCRIPTION-4: 
	VOLUNTEER HOURS Include PrepTravel Time  Training-4: 
	Textfield-0: 0
	Textfield-1: 
	Textfield-2: 


