
In-Kind Match Form 
 
Town of: ______________________ 

      Volunteer Name:  _____________________ 
      Role:   _____________________ 

 
Date Start 

time 
End 
time 

Total 
hours 

Description (activities completed) 

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     
 
Total Hours:   ___________ 
 
Volunteer Rate:                ___________      Volunteer signature: _____________________ 
See this Guidance Document     
 
Total Value (Hours * Rate): __________          Date: _____________________ 

https://vtcommunityforestry.org/sites/default/files/pictures/UCF_Grants/guidance_for_subrecipients_-_valuing_and_documenting_match_from_non-federal_sources_021420.pdf

