Agency:	
Meeting Record of Attendance
Purpose:_________________________________________
Date of Meeting:_________________________________
	            Actual Time of Meeting:___________to___________(start and end time) 

By signing below, the following individuals attest they served as volunteers to this organization for the hours as noted and did not receive compensation for their services.

By my signature below, I acknowledge receipt of the above-mentioned volunteer services.

Employee Signature:		Date:	

	PRINTED NAME
	SIGNATURE
	
Hours


	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	Total # of Hours
	

	
	x Rate
	$30.58*

	
	= Total Value
	


*Under legislation approved by the NC General Assembly in 2000, non-professional volunteer services will be valued at the statewide average wage rate as calculated from data compiled by the Employment Security Commission in the Employment and Wages in North Carolina Annual Report. This rate is effective 7/1/23 – 6/30/24.
	         	May be used as Non-Professional Volunteer Tracking Form
