
BERRY LAKE VOLUNTEER LABOR HOURS – Grant Project ACEI-162-15 

 
 
Please fill out one form for each individual family member – return to BLPOA at end of summer 
 
 
Volunteer First and Last Name: ____________________________________________ 
 
Volunteer Email: ________________________________________________________ 
 
Volunteer Phone: _______________________________________________________ 
 
 
 
 
 
DATE               DESCRIPTION OF WORK PERFORMED                             HOURS 
 
 

 
________________________________________________________________________________ 
 
________________________________________________________________________________ 
 
________________________________________________________________________________ 
 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 

 


