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EAST VALLEY RSVP

RECORD OF VOLUNTEER SERVICES

247 N. Macdonald St.

Mesa, Arizona  85201

   (480) 775-1466

FAX: (480) 833-6282

VOLUNTEER TIME & REIMBURSEMENT REPORT

Report for: ________________________
(Month & Year)
NAME: _______________________________________ PHONE NUMBER:______________________

ADDRESS:  (Labels are OK) ___________________________________________________________

WORKSITE INFORMATION:

Worksite #1_____________________________
Worksite #2_____________________________

Worksite #3_____________________________
Worksite #4_____________________________

I certify information on this record sheet is accurate.  

Volunteer’s Signature: ___________________________________   Date: _____________________

	
	Worksite Representative’s Signature
	Date

	Worksite 1
	
	

	Worksite 2
	
	

	Worksite 3
	
	

	Worksite 4
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TIMESHEETS COVER THE 1ST TO THE 31ST OF EACH MONTH, AND ARE DUE BY THE 7TH OF THE FOLLOWING MONTH.  COMPLETE ONE TIMESHEET FOR EACH MONTH.  TIMESHEETS OVER 90 DAYS OLD WILL NOT BE PROCESSED.







continued on reverse

REIMBURSEMENTS ARE SENT QUARTERLY:   OCTOBER, JANUARY, APRIL and JULY

	Date
	Hours Worked
	Work

site #
	Miles Roundtrip
	Public Trans  Dollar  Amt.
	Free Meals (“X”)

(In-Kind)
	Sack Meals (“X”)

(In-Kind)
	Purch. Meals (receipt required)

(In-Kind)

	01
	
	
	
	
	
	
	

	02
	
	
	
	
	
	
	

	03
	
	
	
	
	
	
	

	04
	
	
	
	
	
	
	

	05
	
	
	
	
	
	
	

	06
	
	
	
	
	
	
	

	07
	
	
	
	
	
	
	

	08
	
	
	
	
	
	
	

	09
	
	
	
	
	
	
	

	10
	
	
	
	
	
	
	

	11
	
	
	
	
	
	
	

	12
	
	
	
	
	
	
	

	13
	
	
	
	
	
	
	

	14
	
	
	
	
	
	
	

	15
	
	
	
	
	
	
	

	16
	
	
	
	
	
	
	

	17
	
	
	
	
	
	
	

	18
	
	
	
	
	
	
	

	19
	
	
	
	
	
	
	

	20
	
	
	
	
	
	
	

	21
	
	
	
	
	
	
	

	22
	
	
	
	
	
	
	

	23
	
	
	
	
	
	
	

	24
	
	
	
	
	
	
	

	25
	
	
	
	
	
	
	

	26
	
	
	
	
	
	
	

	27
	
	
	
	
	
	
	

	28
	
	
	
	
	
	
	

	29
	
	
	
	
	
	
	

	30
	
	
	
	
	
	
	

	31
	
	
	
	
	
	
	

	TOTAL
	
	
	
	
	
	
	




None of the in-kind funds included in the amounts stated herein are from Federal sources.



Are you requesting reimbursement for....





	TRANSPORTATION?    Yes _____   No ______                 





	





	








FOR RSVP OFFICE USE ONLY:  


Pay Date:  ___________________________________   Check Number:_______________________


Total Reimbursement:  ____________________________








MEALS (no reimbursement):


If you received any free meals, be sure to check the box on reverse.   


If you purchased a meal or brought a sack lunch, be sure to check the box on the reverse. 	


(All of the above meals will be recorded as an in-kind donation to the East Valley RSVP.)
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