
SPANISH	TRAIL	PLAYHOUSE	
VOLUNTEER	CERTIFICATION	FORM	

This	certifies	that__________________________________	has	volunteered	with	the	Spanish	
Trail	Playhouse	(STP)	on	these	dates,	in	the	activities	for	the	specified	activities	for	the	specified	hours.	

Entries	to	this	form	are	to	be	completed	by	authorized	STP	personnel	only.	

DATE	 ACTIVITY	 HOURS	 SIGNATURE	

TOTAL	HOURS	________	


