
 

MARION COUNTY SHERIFF’S OFFICE 
VOLUNTEER TIME LOG 

 

 

 
 
 
 
 

 

VOLUNTEER NAME: _______________________________    ID#: _____________ 
                                         (LAST)                              (FIRST) 

 
 
DIVISION: _______________________         MONTH / YEAR: _______/_________ 
 
 
  

         DATE             TIME IN                       TIME OUT                 # OF HOURS 

    

    

    

    

    

    

    

    
    

    

      TOTAL HOURS =  
 

VOLUNTEER’S SIGNATURE: _________________________________   DATE: ______________ 
 
SUPERVISOR’S SIGNATURE: ________________________________    DATE: ______________ 
 

PLEASE TURN THIS FORM INTO VOLUNTEER SERVICES 
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