
RSVP of 
Berks, Pike & Wayne Counties

Volunteer
 Monthly Timesheet

Thank You For Your Participation! 

Date Volunteer Assignment # of Hours # of Clients 
served 

# of Meals
served 

# of Miles
during 
route 

• The county will reimburse mileage for miles driven during your delivery route (above)
• Diakon will reimburse your mileage from home to station and station to home (when funds are available). Please fill out

travel expense form on reverse.

VOLUNTEER: By signing below, I certify that this statement and the amount claimed are true, correct and complete to the best 
of my knowledge. I certify that I possessed a valid driver’s license and that liability insurance in the minimum amount required by 
law was in force at the time of this travel. 
STATION SUPERVISOR: By signing below, I certify that to the best of my knowledge this claim is correct and true. 

RSVP Volunteer Signature:    Date: 
Station Supervisor Signature:  Date: 
RSVP Staff Signature:  Date: 

Monthly Time Report – Rev. 10/22 *If you have any questions, please call Grace @ (610) 682-1351 or Dawn @ (570) 390-4540 . 
Thank You. 

INSTRUCTIONS: 
1. Be sure to include volunteer station

supervisor’s signature and your signature
at the bottom

2. Return completed form to your county’s
RSVP office by the 7th of the following
month

Name:  Station Name:  

Month:  Year: 

(Drivers) Auto Insurance start & exp. Date: 

Berks County 
1 South Home Avenue Topton, PA 19562 

Email: pedrosom@diakon.org   

Pike/Wayne County 
337A Park Place Hawley, PA 18428 

Email: houghtalingd@diakon.org 



DIAKON LUTHERAN SOCIAL MINISTRIES  -  2021 TRAVEL EXPENSE FORM

Personal Auto

Miles

0.00

Amount Description

Travelers Signature

Printed Name

Date

Please forward completed and signed form with appropriate documentation and receipts to:

Diakon Community Services - RSVP BPW Approvers Signature

1 S. Home Ave., Topton, PA  19562

Printed Name

Date

0.0081 229880 543444 300

Volunteer

or Diakon

Company Acct. Unit GL # Sub Acct Batch # (Acctg Use) Total Due

Vendor # Invoice # Invoice Date Due Date Accounting Date

TOTAL 0.00

Date Itinerary - Locations & Purpose
Rate 

Volunteer Name 

& Address: 0.14
Facility / 

Program: Diakon Community Services /RSVP BPW
Date 

Submitted:




