
OFFICE OF THE FINNEY COUNTY ATTORNEY 
COMMUNITY SERVICE TIME SHEET 

CRIMINAL DIVERSION SUPERVISOR – KATHY COLLINS/LINDA MCVEY 
 

YOU ARE REQUIRED TO COMPLETE AND RETURN THIS TIME SHEET TO THE DIVERSION SUPERVISOR IN ORDER TO 
RECEIVE CREDIT FOR HOURS WORKED. 

 

NAME______________________________________    CASE #______________________ 
 
 
AGENCY NAME __________________________________________ CONTACT PERSON________________________ 
 
ADDRESS ______________________________________________________ PHONE # _________________________ 
 
  _______________________________________________________ 
 
 
DATE   Hours worked  Type of work completed 
_________  ____________  __________________________________________________________ 
 
DATE   Hours worked  Type of work completed 
_________  ____________  __________________________________________________________ 
 
DATE   Hours worked  Type of work completed 
_________  ____________  __________________________________________________________ 
 
DATE   Hours worked  Type of work completed 
_________  ____________  __________________________________________________________ 
 
DATE   Hours worked  Type of work completed 
_________  ____________  __________________________________________________________ 
 
DATE   Hours worked  Type of work completed 
_________  ____________  __________________________________________________________ 
 
DATE   Hours worked  Type of work completed 
_________  ____________  __________________________________________________________ 
 
REMARKS – (volunteer’s performance, timeliness, etc): 
 
__________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________ 
 
 
        _____________________________________________ 
        Signature of Contact Person with Agency 


