
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Date Hours Mileage Initials 
  Starting 

Odometer 
Ending 
Odometer 

Total 
Miles 

 

      
      
      
      
      
      
      
      
      
      
      
      
      
      
      
      
      
      
      
      
      
 
My signature on this Summary of Effort Card certifies that the information  
above is accurate. I understand that intentional falsification of information 
may result in adverse consequences to The Nature Conservancy. If I enter  
my mileage on this card, I agree not to claim my volunteer mileage on my 
taxes. 
 
 
_____________________________________________________________ 
Volunteer Signature    Date 
 
_____________________________________________________________ 
Volunteer Program Coordinator Signature  Date 
 

Date Hours Mileage Initials 
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Ending 
Odometer 
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My signature on this Summary of Effort Card certifies that the information  
above is accurate. I understand that intentional falsification of information 
may result in adverse consequences to The Nature Conservancy. If I enter 
my mileage on this card, I agree not to claim my volunteer mileage on my 
taxes. 
 
 
_____________________________________________________________ 
Volunteer Signature    Date 
 
_____________________________________________________________ 
Volunteer Program Coordinator Signature  Date 



 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 

NYDDS Summary of Effort Card 
 
Name: ____________________________________   Year: ________ 

Date Hours Mileage Initials 
  Starting 

Odometer 
Ending 
Odometer 

Total 
Miles 

 

      
      
      
      
      
      
      
      
      
      
      
      
      
      
      
      
      
      
      
      
      
      
      
      

    My signature on this Summary of Effort Card certifies that the information 
    above is accurate. I understand that intentional falsification of information  
    may result in adverse consequences to The Nature Conservancy. If I enter  
    my mileage on this card, I agree not to claim my volunteer mileage on my  
    taxes. 
 
   ___________________________________________________________ 
   Volunteer Signature    Date 
 
   __________________________________________________________ 
   Volunteer Program Coordinator Signature Date

NYDDS Summary of Effort Card 
 
Name: ____________________________________   Year: ________ 

Date Hours Mileage Initials 
  Starting 

Odometer 
Ending 
Odometer 

Total 
Miles 

 

      
      
      
      
      
      
      
      
      
      
      
      
      
      
      
      
      
      
      
      
      
      
      
      

    My signature on this Summary of Effort Card certifies that the information 
    above is accurate. I understand that intentional falsification of information  
    may result in adverse consequences to The Nature Conservancy. If I enter  
    my mileage on this card, I agree not to claim my volunteer mileage on my  
    taxes. 
 
  ___________________________________________________________ 
  Volunteer Signature    Date 
 
   __________________________________________________________ 
  Volunteer Program Coordinator Signature Date


