
 

______________________________________________________________________________ 

Volunteer Log Sheet 

Rewarding Volunteer’s Benefit 
 

The personal information requested in this form is collected for the Employment and Income Assistance Program, 

which is established under The Employment and Income Assistance Act and The Employment and Income Assistance 

Regulation and will be used for the purposes of administering the Rewarding Volunteers Benefit.  The collection, 

use and disclosure of personal information is subject to the provisions of The Freedom of Information and 

Protection of Privacy Act.  Any questions about the collection of this information may be directed to the Family 

Services Access and Privacy Coordinator, 219-114 Garry Street, Winnipeg, MB., R3C 4V6, (204) 945-2013. 

 

Volunteer Period Being Reviewed 
 

Month:  Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec   

Year: _____________.   
 

 

Basic Information  
 

Participant Name:   _______________________________  EIA Case #:  ___________________    
      

Volunteer Agency/Placement Site:  _________________________________________________  
        

 

Primary Volunteer Activities 
 

What type of activities did the volunteer participate in?  

______________________________________________________________________________

______________________________________________________________________________ 
 

 

Time Spent Volunteering During Volunteer Period 

 1 - 3 days    4 - 7 days    8 or more days 

     Did not volunteer. Why not? 

___________________________________________________________________________

___________________________________________________________________________ 

  Is this person still volunteering with the agency?    Yes    No   
  

 

Confirmation of Volunteer Participation 
 

Volunteer Agency/Placement Site Contact:  __________________________________________     
         (signature) 

Telephone:  ________________________  Date  (MM/DD/YY):  _______________________________ 

 

Please return to:  Case Co-ordinator/Counsellor _____________________________________ 

 Address/Postal Code _____________________________________________

    


