Cargill Cares Alumni 	                                             Independent Volunteer Activity Summary 	
	

	Last Name
	First Name
	MI

	Spark/Alum Number
	Email:
	Phone:




	Activity Date
From        To
	Non-Profit Organization
Name – 501 (c ) (3)
	City
	Activity Description
	Hours

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	Total Hours For This Sheet
	


[bookmark: _GoBack]
Send to:  cargillcaresalumni11@gmail.com
