FEDERAL RECREATIONAL TRAIL PROGRAM
VOLUNTEER LABOR RECORD FORM

To be completed by each volunteer or crew leader.

Volunteer/Crew Leader Name:  __________________________________________
If Crew, List of Volunteers:


	Date
	Description of Work Performed
	Hours Worked
	Total Amount
($31.80 x Hrs)

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	TOTAL
	$




I hereby certify that the description of work performed, and hours are correct.


_______________________________________________________
Signature of Volunteer/Crew Leader


