
                VOLUNTEER HOURS RECORD SHEET 
                        State Form 54889 (R / 12-12)

                   INDIANA  MASTER NATURALIST PROGRAM
 

Use this form to track your volunteer service hours. A minimum hours of service equivalent to the total number of IMN class hours is required (thirty (30) hours of class time 

means thirty (30) hours of volunteer service.) Service must be to a local, county or state natural resources agency or organization to receive your Master Naturalist certificate of 

completion and be eligible for a Master Naturalist pin and newsletter. When you’ve completed your required hours of service, mail or fax this form to your class coordinator. 
 

Your Name  ______________________________________________________   IMN host site and year class taken ________________________________________ 
 

Address (number and street, city, state, and ZIP code)_____________________________________________________________________________________
 

Telephone number: _______________________________________       E-mail Address _________________________________________________________
 

             Volunteer Activity                                  Date                    Hours                    Agency/Organization                                       Comments 
                                                                           (month, day, year) 



Volunteer Activity                                 Date                    Hours                    Agency/Organization                             Comments
                                                                      (month, day, year) 

Total Hours Service_________________
 
Date Completed ____________________
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