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Goodwill Employee Volunteer Name______________________________________________ 
 
Volunteer Service Date________________________________________________________ 
 
Name of Community Partner/Organization_________________________________________ 
 
Location of organization________________________________________________________ 
 
___________________________________________________________________________ 
  
Contact Number______________________________________________________________ 
 
Description of Service: 
 
____________________________________________________________________________ 

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________ 

Hours worked________________________________________________________________ 

 
 
Organization Representative Signature ____________________________________________ 
 
Date ______________________________________________ 
 

Volunteer Time- Off Verification 
Form 

 


