Quarterly Reporting Period




Mail completed form to:
Months: ________________




CMCOA Volunteer Coordinator








1301 W. St. Germain St, Suite 101










St. Cloud MN 56301
Volunteer Monthly Hours & Expense Report
Name: ___________________________

Region: CMCOA

Total Volunteer Hours: _____________

Total Mileage: 

_____________

In the volunteer hours above, please include all of the time you spend volunteering not just client hours but also time spent reading updates, driving to sites, waiting for clients, making phone calls, mailing articles, persons that stop you in grocery stores, etc. As well as any time you spend preparing for meetings should be included.
EXPENSES:

Postage:
$__________

Parking: 
$__________

Copies: 
$__________

Phone calls
$__________

*Our auditor requires we must have receipts for all expenses so please remember to attach in order to be reimbursed. Keep receipts, attach phone bills with calls circled if need be, etc.

I declare under the penalties of the law that this account, claim or demand is just and correct and that no part of it has already been paid.
Volunteer Signature: ______________________________________
Date: __________

Coordinators Signature: __________________________________
Date: __________

**NOTE: YOU CAN NOT BE REIMBURSED WITHOUT A SIGNATURE!**

THANKS FOR ALL THAT YOU DO!

Volunteers are the only human beings on the face of the earth who reflect this nation's compassion, unselfish caring, patience, and just plain love for one another. --Erma Bombeck
1/2011
SHIP EXPENSE VOUCHER & TIME REPORTING
	Date
	Travel to:

(city)
	Travel from: (City)


	Reason for Travel

(Home visit, clinic site, presentation, training, etc.)
	Total Mileage


	Other expenses

(Be specific: postage, copies, etc. attach receipts)
	Total Hours

	Example:

1/3/09
	Little Falls
	Eagle Bend
	2 client home visits Elsie W, Jane D,  paperwork, met with Social Services, etc.
	90 miles
	$3.85 postage to mail paperwork 
	6
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