THE DisTrRICT OF THUNDER BAY
SociAL SERVICES ADMINISTRATION BOARD

Volunteer Recognition Month Attendance Report

Name: Telephone #:

Address:

Name of Agency Volunteering for:

Number of hours you volunteered in the month (please use a separate sheet for each calendar
month and agency you volunteer for):

Month: Year:

Week | Sunday | Monday | Tuesday | Wednesday | Thursday | Friday | Saturday | Total

1

| declare that the information provided on this report is true and accurate to the best of my
knowledge.

Signature: Date:

Attendance Sheet must be returned no later
than the 51" of each month

231 May Street South, Thunder Bay, ON P7E 1B5
TF: 1.877.281.2958 | T: 807.766.2111 | F: 807.345.7921 | www.tbdssab.ca
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