SOOKE HOSPICE SOCIETY VOLUNTEER
i ACTIVITY REPORT

Tele: 250-642-4345 Fax: 250-642-0232

E-mail: sookehospice@shaw.ca

VOLUNTEER NAME NUMBER

Please provide information on all your Sooke Hospice Society activities. Use a separate line for each activity.

ACTIVITY T
PATE (e.g. phoned Jean Smith, voln meeting, visited Fred IME(?TTSINT.&ON TRAVEL TIME ﬁ!iﬁg\l\fEEELEERDS

Jones, bereavement fraining at office etc)

TOTALS

Request for reimbursement km Tax receipt required YES NO

Volunteer signature Date

Approved by Date




