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Practical Nursing Program – Volunteer Experience Log
Applicant Name: _______________________________   Application Term: _______________
Volunteer Hours Log
	Date of Service
	Organization Name
	Applicant Role / Duties
	Total Hours
	Supervisor Initials

	

	
	
	
	

	

	
	
	
	

	

	
	
	
	

	

	
	
	
	

	

	
	
	
	

	

	
	
	
	

	

	
	
	
	

	

	
	
	
	

	

	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	



Verification
I certify that the hours recorded above are accurate and reflect the applicant’s volunteer service at my organization.

Supervisor Signature: ____________________________________________Date: ____________
Supervisor Email ___________________________________________
Supervisor Phone Number____________________________________

Instructions for Use
· A separate line must be completed for each date of service.
· Supervisors must initial each line and provide a final signature verifying all logged hours.
· Only hours within the last five (5) years will be considered.
· Submit the completed form with your admissions packet.
· You may use more than one log for more hours or different orgs.
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