Direct Service Provider Name (Please indicate)

Committee Meeting Record of Attendance
Purpose: _____________________________________

Actual Date of Meeting:__ __________
Actual Time of Meeting:____ _________


By signing below, the following volunteers attest they served as volunteers to this organization for the hours as noted above and did not receive compensation for their services.

By my signature below, I acknowledge receipt of the above-mentioned volunteer services.

Employee Signature:

Date:   ____________
	PRINTED NAME
	SIGNATURE
	Office Use Only
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	Total # of Hours
	
	
	

	
	x Rate
	$19.65*
	
	

	
	= Total Value
	
	
	


*This rate is only applicable to Smart Start Program Match, as required by and defined in Smart Start legislation.  The rate applicable for July 1, 2011-June 30, 2012 is $19.65/hour. 
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