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Dr. Bob Kemp Hospice Monthly Volunteer Hours

Name: 



                  Month:

                    Year: 

	Volunteer Position
	Date(s)
	Total Hours

	Community Support (indicate clients’ Home, LTC, Hospital, etc.)

	
	

	Residential Support

	
	

	Bereavement Support
	
	

	Reception


	
	

	1:1 Support/Vigil
	
	

	Day Program


	
	

	Volunteer Meetings (i.e. Evaluation, Monthly Meeting)
	
	

	Volunteer Education  (33 + 11 travel hours after certified = 44 hours)
	
	


Sumac: Volunteer Type – All client/residential supports – Total Hours

	Position
	Date(s)
	Total Hours

	Fundraising (Indicate committee and date of event. 


	
	

	Administrative


	
	

	Other (Specify)


	
	


Please return by fax, scanner, e-mail, or in person to Lynn by the first of each month! Fax: 905-387-7822, e-mail: lberven@kemphospice.org
NOTE: Add 1-hour travel time to your volunteer total hours for each event.  For example: 
Sept 1    (3 hours + 1 hour)  
= 4 hours      

