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Volunteer Labor Worksheet for In-Kind Match 
 
 
Worker’s Name:       Phone:       
 
Grantee:       
  
 
Date Description of Work Performed Hours    Rate  Total 

                               

                               

                               

                               

                               

                               

                               

                               

                               

                              

                               

                               

                               

                               

                               

                               

                               

                               

 Total Value   $      
 
 
I certify that the services covered by this claim have been performed and that this claim is just 
and correct. 
 
 
 
Signature of Volunteer      Date 
 
 
  
Signature of Grantee       Date   
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