
COOPER CITY CYCLONES 
VOLUNTEER HOUR CREDIT REQUEST 

For Treasurer Use Only: 
Approved:  Y  N       
Remarks: __________________________________________________________________________ 

 
Please indicate on this form the activity(ies) that you are requesting volunteer hour credit for.  
Submit the completed form to Mary Ellen Ryan, Volunteer Hour Coordinator, via her poolside 
folder.   

 
DATE: ___________     NAME: ________________________________ 
 
EVENT WORKED: __________________________________________ 
 
# of HOUR(S) : ___________________________________________ 
 
DESCRIPTION OF VOLUNTEER ACTIVITY:  
 

 

 

 

 
 
SIGNATURE: __________________________  
 
 
----------------------------------------------------------------------------------- 
 

Volunteer Hour Coordinator Approval 
 

 
Hours Approved? :   YES    NO 

 
Signature:  _____________________________________ 
 
Printed Name: ___________________________________ 
 
Date: ____________________ 
 
Notes/Remarks: 
 

 

 

 

 
Hours Entered in On-Line Volunteer Hour System? :  YES    NO  


