Central Washington University

VOLUNTEER HOURLY TIME RECORD
Volunteer’s Name: ________________________________________________________________________

      Last                                       
First 

           

Initial 

Instructions:  Volunteers of the university are to maintain an hourly time record for

the purpose of state medical aid benefit requirements.  Complete form in INK, please.

Routing of Form:   Submit to Department the last working day of each pay period.

Department submit to Payroll after authorization, MS-7425 
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	Report total time to nearest tenth of an hour (example: 21.2)
                                              total time:
	


Volunteer certification: Volunteer has performed services of her/his own free choice, receives 

no wage and has been accepted as a volunteer and assigned or authorized duties by the department.

Volunteer’s Signature: _______________________________________________________________________

Department: ____________________ Authorized Departmental Signature: _____________________________

8/10/2022

