
 
Individual Volunteer Time/Activity Report 

Name ________________________________  Class year ________      
e-mail/phone _________________                        dates _________ to__________ 
 

Please return by fax, e-mail or mail to:  

Kirsten Camp 
Office Coordinator, Alumni & Parent Relations 
Keene State College  
229 Main Street | Keene, NH 03435-2701  
fax (603) 358-2400 
kcamp@keene.edu 

Date Committee/ Summary of 
Activities 

Total hrs 
(S/F*) Comments/Questions 

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

* Please note if your hours were at the college (on site – S) or in the field (F). 
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