NYFOA State Wildlife Grant Volunteer Data Sheet

Please complete and return quarterly:  4/1, 7/1, 10/1, 1/1
Project Name: Statewide plan for coordinating management and restoration of critical habitats on NYS’s private forest lands
Volunteer Name (print):  _________________________________________________________
Volunteer Address:  _____________________________________________________________

Phone: _______________________________  Email: __________________________________

Volunteer Signature:  ____________________________________________________________
	Date
	Activities (such as meetings, woodswalks, site visits, etc.)
	Mileage to/from site
	Start Time
	End Time
	Total Hours

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


Review of Volunteer Time: 
      _______________________________________ (signature)

_______________________________________ (printed name)

Complete and return to:

New York Forest Owners Association, PO Box 210, Watkins Glen, NY  14891     PH 607 535 9790      FAX 607 535 9794


