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Note:         In order to fill and save this form electronically, it must be opened using Adobe Reader or Acrobat software.Save a copy of the file, open Adobe Reader, select File > Open and browse for the file you saved.
This electronic file can be saved and attached to an email. Refer to the job announcement for submittal instructions.
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DRAFT
Name of Volunteer
Sponsor Employee or Donor Name
Hours
Fringe Benefits  ($)(Sponsor Cost  x Fringe Benefit Rate)
Fringe Benefit Rate (%)(for sponsor employees if applicable)
Rate
Sponsor Employee Value ($)(Sponsor Cost + Fringe Benefits
Sponsor Employee Cost ($)(total from p.1 of 6)
Total
Donor Value ($)(total from p.1of 6)
Notice: Some DNR grant programs allow volunteer labor to count as the grantee's match to grant funds provided by the Department. If you have a
grant from one of those programs and choose to use volunteer labor as part of your match, use this form to document volunteer labor. Personal
information collected will be used for administrative purposes and may be provided to requesters to the extent required by Wisconsin's Open
Records Law (ss. 19.31-19.39, Wis. Stats.).
Instructions: Completed form or form developed by grantee showing the same required information must be submitted with each
reimbursement request (both partial and final)
Date
Date
Description of Work Performed
Work Description
Hours
Hours
Rate*
Rate
Total 
Total ($)
 Total Value of Services Performed:
Text
Order total
*Rate is typically a flat rate set by admin. code, Federal Minimum wage, or WI minimum wage.
I hereby certify that the donated services have been performed and that this claim is fair and correct.
I certify that the volunteer labor above has been performed and that this claim is true and correct.
Add another  Volunteer
         Add another Volunteer  ==>>
<<== Delete Laborer above
<<== Delete Volunteer above
I hereby certify that the donated services have been performed and that this claim is fair and correct.
Type Name of Volunteer
(In lieu of signature)
Note: If submitting this request electronically, please type your name on the signature line. Your typed name, along with the email message generated from electronic submittal of this form, will be used as an electronic signature which is the legal equivalent to an actual signature. 
Notice: Use this summary sheet to tally all volunteer labor donated per reporting period. This page will auto-populate totals from all page one worksheets completed electronically.
VOLUNTEER LABOR SUMMARY
Name of Volunteer
Sponsor Employee or Donor Name
Hours
Fringe Benefits  ($)(Sponsor Cost  x Fringe Benefit Rate)
Fringe Benefit Rate (%)(for sponsor employees if applicable)
Rate
Sponsor Employee Value ($)(Sponsor Cost + Fringe Benefits
Sponsor Employee Cost ($)(total from p.1 of 6)
Total
Donor Value ($)(total from p.1of 6)
X
Fringe Benefit Rate (%)(for sponsor employees if applicable)
=
Total Value of Services Performed
Totals
=
TotalSponsor Employee Value ($)(Sponsor Cost + Fringe Benefits
Additional Volunteer Labor Summary
Sponsor Employee or Donor Name
Fringe Benefits  ($)(Sponsor Cost  x Fringe Benefit Rate)
X
Fringe Benefit Rate (%)(for sponsor employees if applicable)
=
Total Value of Services Performed
Totals
=
TotalSponsor Employee Value ($)(Sponsor Cost + Fringe Benefits
I certify that the volunteer labor above has been performed and that this claim is true and correct. 
Note: If submitting this request electronically, please type your name on the signature line. Your typed name, along with the email message generated from electronic submittal of this form, will be used as an electronic signature which is the legal equivalent to an actual signature.
I hereby certify that the donated services have been performed and that this claim is fair and correct.
(In lieu of signature)
8.2.1.3144.1.471865.466429
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