AmeriCorps (insert program name here)
WEEKLY MEMBER SERVICE RECORD

MEMBER
      
 WEEK ENDING
 (Sun)

	Enter Date Below

	Time In

	Sign In

	Time Out

	Sign Out

	Service Hours

	Training Hours
	Fundraising

Hours
	Service Hours  

Tutoring/Projects

 DESCRIPTION

	Training/Meetings 

DESCRIPTION
	Fundraising

DESCRIPTION
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	Fri

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	Date

	
	
	
	
	
	
	
	
	
	

	Date

	
	
	
	
	
	
	
	
	
	

	Date

	
	
	
	
	
	
	
	
	
	

	Hours = Service+Training+Fundraising

	
	
	
	
	
	

	Total Service Hours for Current Week

	
	I HEREBY CERTIFY that the above record is a true and accurate representation of my hours for this service period.



Member Signature:                                                                      Date:

________________________________________________      __________________________________________

Site Supervisor Signature___________________________       Date _____________________________________

Program Director Signature:_________________________       Date _____________________________________
Misrepresenting hours of service or falsifying time and attendance records is a federal offense and will result in dismissal from the program and possible prosecution by the law.









