
 

Form 5-18-18 

Volunteer Hours Award Application Form 
Year: 20_____ 

This award is to recognize those individuals, Study Groups or Counties that put in hours of volunteer time serving 
people in their communities.  Please fill out this form and be as accurate as possible. Hours are counted for both 
FCE and Community Service hours. Hours counted are on an honor system and will not be checked.  Awards will 
be given at the Oregon FCE Fall Conference or mailed to recipient if needed. Write in the total estimated volunteer 
hours in the space provided. Please have an officer sign and date confirmation of the volunteer hours. Send 
completed application to the Oregon FCE President.  Application form is due on/before September 15.   
 

Check one:  _____ Individual Award _____ Study Group Award _____ County Award  
(Please use a separate form for each award being applied for) 
 
Name of Individual, Study Group or County: __________________________________________ 
 

Hours should be counted for the full year -September 1 thru August 31 (12 full 

months) - prior to the Oregon FCE Fall Conference. 
 
 

Use the space below to write in  

Total Individual Hours 
(Minimum 100 hours) 

 
_______________ + Hours 

 

Use the space below to write in  

Total Study Group Hours 
(Minimum 400 hours) 

 
_______________ + Hours 

 

Use the space below to write in  

Total County Hours 
(Minimum 1,000 hours) 

 
_______________ + Hours 

 
 

Please list a few of the activities that were involved with these volunteer hours.  
 
_______________________________________________

_______________________________________________

_______________________________________________

_______________________________________________

_______________________________________________

_______________________________________________

_______________________________________________

_______________________________________________ 

 
I, as (position) ___________________ verify that the above information and hours are correct.  
 
 
Signed ________________________________________________________ Date ___________ 

 


