
 
 
City of Bremerton 
345 6th Street, Suite 600 
Bremerton, WA  98337 
Phone 360-473-2345   Fax 360-473-5161 

VOLUNTEER 
TIME SHEET 

 

Volunteer Name:  Status: Volunteer 

 
(Print Name) 

  

Department:  Supervisor:  
 

Date Start Time End Time Total Hrs. 

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

  Totals  
 

Volunteer signature:  Date:  

Supervisor signature:  Date:  
 

***FORWARD THIS FORM TO RISK MANAGEMENT NO LATER THAN THE 5TH OF EACH MONTH 
FOLLOWING VOLUNTEER SERVICE*** 
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