
STATE OF CALIFORNIA – DEPARTMENT OF GENERAL SERVICES 
VOLUNTEER PROGRAM 
Monthly Timesheet (Rev. 12/2020) 

Timesheets must be completed by the volunteer and reviewed by the supervisor on a monthly basis and submitted to 
the Volunteer Program Administrator by the 5th of each month. 

VOLUNTEER NAME (Last, First, M.I.) VOLUNTEER’S SUPERVISOR 

DIVISION OFFICE 

Instructions: Document the number of hours the volunteer has worked each day during the identified month/year: 

MONTH/YEAR: 1 2 3 4 5 6 

7 8 9 10 11 12 14 15 16 17 18 19 

20 21 22 23 24 25 26 27 28 29 30 31 

NUMBER OF HOURS WORKED THIS MONTH TOTAL NUMBER OF HOURS WORKED TO DATE 

COMMENTS 

By signing my name below, I certify the accuracy of the information provided. 
VOLUNTEER SIGNATURE DATE 

SUPERVISOR SIGNATURE DATE 

Retain a copy for the Volunteer’s file and send the original to the Volunteer Program Administrator. 
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