ORGANICALLY 

GROWN 

COOPERATIVE              

Promoting Health Through Certified Organic Agriculture


Template

This is a template.  Prior to implementation, it should be amended to reflect your organization’s practices and legal obligations.

Volunteer Time Off Request 

Today’s Date: ________________________

Name: ______________________________

Department: _________________________

Date requested: ____________________
Total number of volunteer hours requested: _______

Total amount of volunteer time available: _________

Organization you are volunteering for: ______________________________________

______________________________________

______________________

Employee Signature





Date

______________________________________

______________________

Supervisor Signature





Date
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