
SURREY MEMORIAL HOSPITAL 
VOLUNTEER LOG-IN 

 
 
Print Full Name:  ________________________________________________ Int: _____________ 
 
Volunteer Position: ________________________________________________________________ 
 
Notes: **Please submit hours to Volunteer Resources by the 1st week of every month.**   
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(i.e. Auxiliary, Volunteer 
Resources, etc) 
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(i.e. convenor, scheduling, phoning, admin., 
conference, meeting, special project) 
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Hours Summary:   
If you have more than one job above, please lump each job together and give subtotals. Thank you. 
 
Job Hours Subtotal 
  
  
  
  

Grand Total Hours  
 


