
Virtual Volunteer Hour Log 
Covenant House Missouri 

Volunteer Name: Email:  

Phone Number:  Company/Organization: 

Date Volunteer Activity Activity Description Hours 

Volunteer Signature: ________________________________________________________ Total Hours: 

Volunteer Coordinator Signature: ____________________________________________  

Please email this completed form to our Advancement Specialist for final approval. 

Aniyah Sy 
asy@covenanthousemo.org 
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