Verification of Volunteer Hours

The National Inclusion Project
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Wrapping for Inclusion

This is to certify that ______________________________________ volunteered for

(First and Last Name)

____________________ hours on ________________________________________

(# of hours)




(Date(s) volunteered)

_______________________________ for the National Inclusion Project Fundraiser,

Wrapping for Inclusion.

Signature: __________________________________________________



(Area Coordinator for Wrapping for Inclusion)
