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Park Maintenance/Project/Clean-up Beach Cleanups Program Advisory Committee
Trail Maintenance National Public Lands Day Committee Name:
Interpretive Assistance Community Partnership Month

Boating Program Other:
B.
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Mailing Address: City, State, Zip Code: Telephone Number:

TOTALNAME (LAST, FIRST, MI)

GROUP VOLUNTEER TIMESHEET
Park Name: Month / Year:

Group Leader:

WASHINGTON STATE PARKS & RECREATION COMMISSION
VOLUNTEER PROGRAM

Group Name and Troop Number (if applicable): E-Mail Address:

service was performed.
List the name of each person who performed service this month.  Indicate the number of hours of service for each person in the column on the day the 

Total Hours:

GROUP VOLUNTEER TIMESHEET  
P&R P-067 (REV. 11/2016)

Check one box below that describes your group affiliation, the volunteer event, or the work you performed.

PLEASE PRINT OR FILL OUT ELECTRONICALLY

Group Leader Signature Date Supervisor Signature Date


	Group Timesheet

