
Benton MacKaye Trail Association 
Volunteer Hours Report 

     NAME:  _______________________________     PROJECT:  ______________________________________________________________________________ 

     DIRECTOR OR COMMITTEE CHAIR   _____________________________________________________________________________________ 

DATE TRAVEL 
HOURS 

WORK 
 HOURS DATE TRAVEL 

HOURS 
WORK 
 HOURS DATE TRAVEL 

HOURS 
WORK   
HOURS 

TOTAL 

 Project Description (if applicable): 

Volunteer’s Signature: 

 __________________________________________________ 
 Please email completed form to BMTA -- bmtavolunteerhours@bmta.org. November 3, 2023
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