
RETIRED & SENIOR VOLUNTEER PROGRAM of Clinton County  
46 Flynn Avenue        Plattsburgh, NY 12901        Fax:  566—0945 

VOLUNTEER STATION REPORT 
Please return by the 7th of the month 

 
 Station __________________________________________________ For the Month of ________________________  
 
________________________________________________________________________________________  

________________________________________________________________________________________

________________________________________________________________________________________  

________________________________________________________________________________________  

________________________________________________________________________________________  

________________________________________________________________________________________  

________________________________________________________________________________________  

________________________________________________________________________________________  

________________________________________________________________________________________  

________________________________________________________________________________________  

________________________________________________________________________________________  

________________________________________________________________________________________  

________________________________________________________________________________________  

________________________________________________________________________________________  

________________________________________________________________________________________  

________________________________________________________________________________________  

________________________________________________________________________________________  

________________________________________________________________________________________  

________________________________________________________________________________________  

________________________________________________________________________________________  

________________________________________________________________________________________  

                                       TOTAL HOURS FOR ALL VOLUNTEERS                          

 

_________________________________________  

Station Coordinator,  
 

  Service Volunteer Total Hours 
 Senior Volunteer Category Assignment This Month* Comments 
 
  

1 

* Please round hours to nearest quarter hour.  Please report 
even if there are no hours for the month. 
Use the space below to let us know about inactive volunteers or 
potential volunteers you feel we should contact. Thank you!  

 


