
Certified Volunteer Units (CVUs) 
to be submitted to State Vice President of Public Policy before July 1 

 

Effective: January 2023    

this form must be typed or printed legibly 

Region: ____________________ County: ______________________Year: ______  

Submitted by: _______________________ phone number: __________________ 

MEMBER's NAME Number Hours 
Reported 

Number People 
Reached 
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