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U.S. COMMITTEE Volunteer Service Record

UIC FOR REFUGEES AND IMMIGRANTS

Time Period From: To:

Ry Albany Field Office

O Service for a specific client / family. Name of client:

O General service, not for a specific client

Volunteer Name: Phone:
Address: Email:
Volunteer: Please Complete These Sections .
Client
Date Service(s) Performed No. of Hours No. of Miles* Initials
TOTALS
USCRI use only:
| certify to my knowledge that the above information is correct and complete. * include miles only if you provided transportation
to the client in your vehicle
Volunteer Signature Date Staff init:
DB O
**please return form by the end of each month**
Please include any general notes, questions, or feedback on a separate sheet
Jen Barkan, USCRI Albany Resource Manager 991 Broadway, Suite 223 Fax: 518-459-1876
jbarkan@uscri-albany.org Albany, NY 12204 Phone: 518-459-1790 x*292

Thank you for your service!
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